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E FIND ourselves at 
this moment in the 
clutches of social, eco- 


nomic and financial difficulties. 
What attitude ought we to take 
towards intellectual, artistic, sci- 
entific and philanthropic activi- 
ties under the conditions that 
now exist? The Montefiore Hos- 
pital, New York City, is devoted 
to philanthropy and to science. 
It therefore fairly falls in the 
category of the institutions with 
which we are at this time con- 
cerned, 

A century ago societies that 
considered themselves civilized 
gave little or no concern to the 
victims of ignorance or misfor- 
tune. Most children were born 


“We are passing through a 
storm. No one can expect to 
escape the flash of lightning 
and the roar of thunder. But 
storms pass. In a period of 
storm, wise navigators take 
in sail, but they do not jump 
into the sea. It is the part of 
wisdom to adapt ourselves to 
this severe crisis, but we must 
hold uncompromisingly to ac- 
tivities that concern education 
and philanthropy, for upon 
these two the very worth of 
life and civilization depends. ’ 


know, survived. How much that 
was rare and beautiful perished 
with the others will remain for- 
ever unknown. Even then the 
child who survived his precari- 
ous babyhood was not immune 
from misfortune. He was des- 
tined to a life of filth and squalor 
and suffering. In that day the 
richest lived in discomfort, and 
death came early to most of those 
who survived their youth. So- 
ciety endeavored to protect itself 
by devices that seem to us not 
only cruel but insane. A debtor 
was sent to prison leaving his 
wife and children to starve in ut- 
ter misery; a criminal convicted 
for the most trivial offense 
might be hanged or deported; 





only in order that they might die early and 
wretched deaths. I have recently read a charming 
life of Mozart by a young woman, Marcia Daven- 
port, who describes in some detail the kind of life, 
if it can be called life, led by a baby born in the 
middle of the eighteenth century. Of a family of 
more than a dozen children born to the Mozart 
parents, one, fortunately the great genius that we 


in the largest cities there were no paved or lighted 
streets; brigandage flourished almost unchecked; 
murder, dueling, robbery were offenses that were 
taken as matters of course. 

The world is not yet civilized. Japan has not 
hesitated to break three treaties in order to accom- 
plish a selfish and despicable purpose. The most 
cultivated nations in Europe where art and liter- 
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ature and philosophy and science have flourished 
are unwilling to make a gesture in the direction of 
laying aside their battle arms. Greed and folly 
have brought about a world crisis in which there 
is starvation, despite a superabundance of food, 
and poverty, despite a superabundance of goods. 
None the less, it is a better world today than at any 
time in history. A child has an infinitely better 
chance not only to survive but to develop his facul- 
ties. In Europe and in many parts of America a 
criminal can be almost certain of humane, helpful 
and healing treatment. The mentally ill are no 
longer weighted down with ball and chains. The 
old are revered and tended with affectionate and 
skillful care. 

For the moment, however, the question arises as 
to whether society is able to carry out and to carry 
on the humane programs upon which it has em- 
barked in education and in philanthropy. There 
are those whose hearts are weak and who cannot 
see beyond the immediate present. I belong to a 
different school. All my life I have been a student 
of history. Through some of the ups and downs 
of the last half century I have myself lived. My 
memory goes back to the panic of 1873, and I 
vividly remember subsequent convulsions in which 
the faint-hearted lost all hope. If there is anything 
of value that I can tell those who have the respon- 
sibility of financing and conducting the Montefiore 
Hospital, it is this: We are passing through a 
storm. No one can expect to escape the flashing of 
the lightning and the roar of the thunder, but 
storms pass. The present storm will pass, as pre- 
vious storms have passed. We shall emerge into 
clear, calm weather. The natural resources of our 
own country are overwhelmingly great. The 
natural resources of other countries have in many 
instances not yet been touched. I entertain not the 
slightest doubt that a decade hence we shall be 
stronger, as I hope we shall also be wiser, than 
during the period preceding 1929 when we were 
living in a fool’s paradise. 


Philanthropy Must Not Be Curtailed 


Unquestionably, in a period of distress, as in a 
period of storm, wise navigators take in sail, but 
they do not jump into the sea. There are ways in 
which we can adapt ourselves to this severe, 
though passing, crisis. It is the part of wisdom 
to do so, but there are things to which we must hold 
uncompromisingly—activities that must be kept at 
their maximum efficiency, no matter how great the 
sacrifice required. Among these I place first and 
foremost those activities that concern education 
and philanthropy, for upon education and philan- 
thropy the very worthwhileness of life and civili- 
zation depends. Nothing has happened, nothing 











will happen, nothing can happen, that will justif; 
a great and powerful community, like that in whic! 
we live, in curtailing its educational and philan- 
thropic activities and interests. 

Unquestionably, adjustments must be made, but 
they are often adjustments in feeling rather than 
in fact. A person, who had in 1929 an income of a 
million dollars, may find himself today with an 
income of $300,000. He is still so rich that instead 
of diminishing his contribution to such an institu- 
tion as this he can well afford to increase it in 
order to offset the loss due to the total collapse of 
persons of lesser means. Not long ago a woman 
of seventy complained to me of hard times. I found 
on inquiry that she had ordinarily been in receipt 
of an income of half a million dollars. Today she 
said that her income is hardly $200,000. I could 
not find it in my heart to pity her. I could not but 
figure that of her $200,000 she might still con- 
tribute $150,000 to welfare work and be better off 
than millions under the best possible conditions 
which their imaginations could frame. 


Challengers of Fate 


In these dark hours it is well for us to enlarge 
our perspective and to ask ourselves what other 
persons and other nations have done under difficult 
conditions. To my thinking, the noblest and wisest 
act, most far-reaching in its consequences of the 
last 150 years was the founding of the University 
of Berlin. When, under what circumstances, and 
by whom was it established? 

In 1806, Europe was absolutely prostrate, finan- 
cially, politically, socially, beneath the heel of 
Napoleon. Germany was a negligible conglomera- 
tion of jealous, warring and despicable states. 
Prussia was humiliated, impoverished and appar- 
ently helpless. In that desperate emergency the 
philosopher, Fichte, the two Von Humboldts, and 
others defied the conditions which surrounded 
them by an act of bravado and extravagance that 
might well have been regarded as the deed of mad 
men. They founded the University of Berlin. To 
the charge that they had no money, no future, no 
hope they replied that it was precisely for this 
reason that they had taken this daring step. They 
challenged fate itself, and with what results? Ten 
years later Napoleon was an exile in St. Helena. 
Within fifty years every university in Germany 
remodeled itself upon the pattern of the great uni- 
versity established in the midst of ruin by the 
scientists and philosophers of Berlin. Fifty years 
later Germany was the leading scientific and 
intellectual power in the world. Today its recovery 
from the war will be brought about by the institu- 
tions which almost unscathed have weathered the 
storm of the last twenty years. 
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What was done by a handful of men in a poor 
(German province in 1806 can assuredly be repeated 
in the United States. We do not need beneficence 
when all are well-to-do. We need beneficence when 
the well-to-do have been hampered and the poor 
and helpless have been increased. The Montefiore 
Hospital has plans for the expansion of its activi- 
ties, and I should not abandon one of them. Of 
those who have supported the work, some have 
fallen out of the ranks. The others who remain 
must tighten their belts and increase their resolu- 
tion. When the army of Marshal Foch was shat- 
tered at the Marne, he telegraphed to the com- 
mander-in-chief, ‘My army is destroyed. I shall 
attack.” “Every great general,’ said Professor 
Royce at Harvard on one occasion, “knows as much 
about defeat as about victory.” 


A Time That Calls for Strength 


And it is not only warriors who have borne up 
under adversity. We are a nation of immigrants. 
What did our fathers and grandfathers possess 
when they landed upon the American shore? Hope, 
enthusiasm, resolution, defiance. Had their path 
been easy, we should today be a nation of weak- 
lings. It was hardship that made them and made 
the ideals that are today embodied in all that is 
best in contemporary America. This is no time to 
be weak. It is no time to abandon a good cause. 

“T can stand this universe,” a friend once re- 
marked to Thomas Carlyle. 

“By God,” he replied, “‘you had better.” 

We too can stand this universe not only in pros- 
perity but in adversity. The strong may and must 
today be stronger. The generous may and must 
today be more generous. Those who possess may 
and must today give more freely than ever before. 
Those who believe in mankind and in its future, 
the friends and lovers of goodness, kindness and 
beneficence must be more confident and more dar- 
ing than ever before. The plans which have been 
formed for the continuation and the expansion of 
this institution, which is both philanthropic and 
scientific, a model for the entire world, adopted 
after the most careful consideration, must be car- 
ried out, and the current work of the institution 
necessarily more extensive because of the increase 
of the dependent must be carried on at maximum 
capacity. No one interested in this institution can 
afford to fly the white flag. We would sacrifice our 
lives and the lives of our children in war, not very 
long ago we did it. Humanity is a higher ideal than 
patriotism ; and money is less sacred than life. Let 
us not hesitate to sacrifice the lesser means for the 
infinitely greater good.’ 


1Read at the forty-seventh meeting of Montefiore Hospital for Chronic 


Diseases, New York City, April 10, 1932. 
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Helping the Hospital, the Physician 
and the Sick Veteran—A Plan 


A plan that would benefit civilian hospitals, 
physicians and war veterans alike is described in 
detail by Dr. H. H. Shoulders, Nashville, Tenn., in 
the Illinois Medical Journal. 

This plan is: that the Government issue to each 
veteran a disability insurance policy with two ben- 
efit provisions—a weekly cash benefit payable to 
the veteran during any period of total disability, 
and the payment of a liberal hospital benefit suffi- 
cient to cover the hospital expenses during any 
period of hospitalization. 

Under this plan, when the veteran becomes ill 
(other than service disability) the family physi- 
cian is called. If he suggests the need for hospitali- 
zation, he makes a report of the illness to the 
Veterans’ Bureau of his state on a form provided 
for the purpose. The veteran immediately selects 
the civilian hospital in his community he prefers 
to go to, and is admitted. He selects the type of 
service he prefers. He remains under the care of 
the physician of his own selection. When hospital 
service is no longer needed, he is discharged to 
convalesce in home surroundings. The moment his 
disability begins, his weekly cash benefit begins. 
It ceases when his total disability ceases. His hos- 
pital benefit begins the day he is admitted. It ends 
on the day of his discharge. The Veterans’ Bureau 
instead of making an examination to determine the 
need of hospitalization makes an investigation to 
determine the question of total disability. 

“In short,” says Doctor Shoulders, “the insur- 
ance plan of benefits would be administered just 
as any insurance benefit is administered, the offi- 
cials of the Veterans’ Bureau acting as the agents 
of the Government.” 

If such a plan should be enacted by Congress, 
it is pointed out, it would have no effect at all on 
veterans’ hospitals already in operation. 

“The hospital plan of the Veterans’ Bureau at 
present is an example of absolute state medicine,” 
Doctor Shoulders emphasizes. “It is financed by 
the Government and the patients accept the serv- 
ices of whatever doctors the Government chooses. 

“The insurance plan relates to financing only. 
The veteran is given complete liberty in choosing 
his physician and his hospital. There is no inter- 
ference with that relationship that we insist 
should exist between doctor and patient. 

“When the system of medical and hospital prac- 
tice based on democratic principles that has grown 
up in the United States is broken up and sup- 
planted by a bureaucratic dictatorship, the whole 
service will deteriorate.” 
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reminiscent of the Old South, ornament the 


Stately columns, entrance to the Good Samaritan Hospital, 


Lexington, Ky. A general hospital, with 150 
beds, the institution maintains a training school for nurses, 
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Tempting the Capricious Appetites 
of Sick Children 





By EVA ELLEN JANSON 


Superintendent, and 


GENEVIEVE STEPHENSON 


‘IE problems of the dietary of a children’s 

hospital are many and varied. New questions 

are constantly arising; old ones are always 
ready to be reconsidered. The importance of die- 
tetics in the prevention and treatment of disease 
is being recognized more and more by doctors and 
clinicians. Diet and proper nourishment play an 
extremely iniportant part in the treatment of sick 
children. Furthermore, good nutrition is the basis 
of health and sound physical development. 

With the steady growth of the Children’s Hos- 
pital, Columbus, Ohio, possibilities are ever hover- 
ing in the distance, soon to demand attention and 
gradually to take shape and be incorporated into 
the daily routine. 

In preparing the menus for the hospital, there 
are many sets of diets to plan. These are set up 
a week in advance. The infants, up to six months 
of age, receive much the same menu each day. This 
consists of cod liver oil, orange juice or tomato 
juice, cereal gruel and the individual milk formu- 
las. Careful supervisors direct the preparation of 
the milk formulas in a laboratory set aside for 





Diecitian, Children’s Hospital, Columbus, Ohio 


that purpose. The nurses scrub their hands thor- 
oughly before donning a sterile cap, gown and 
mask. All equipment, such as bottles, corks, 
spoons, pans and strainers, is first sterilized for 
twenty minutes. Feedings, over twenty-five thou- 
sand of which were prepared in 1931, are made up 
in sufficient amounts to last for twenty-four hours. 
These are kept in the refrigerator until feeding 
time arrives. Likewise, orange juice, cereal and 
water are bottled in the laboratory under aseptic 
conditions. This means that formulas reach the 
babies as clean as it is possible to make them. 
Sterile technique cannot be stressed too much in 
an institution. The resistance of sick babies to 
disease is much lower than that of well babies, a 
fact that emphasizes the importance of absolute 
cleanliness. 

As the baby grows older, dry toast, vegetable 
purée and coddled eggs are added to the diet. At 
the age of one year, the baby is receiving what is 
termed the “baby soft diet.”” This consists of six 
meals a day—three main meals and three between- 
meal nourishments. One or two of these nourish- 
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ments may be omitted if the appetite at mealtime 
is impaired. The main meals contain scraped beef, 
chopped crisp bacon, a baked or mashed potato, 
cooked cereals, fruit pulp, simple puddings and 
one quart of milk each day, in place of the formula. 
The between-meal nourishment consists of milk, 
graham crackers or hard toast or zwieback. 


Diets for Various Ages 


Children of the preschool age, from two to five 
years, receive a more advanced diet. Well cooked 
roasts of beef, lamb and veal are permitted. 
Salmon and cottage cheese are added. Vegetables 
are no longer puréed. Potatoes are still mashed 
or baked. Stewed whole fruits are used, ripe 
bananas, peaches and oranges being the only fresh 
fruits given. Whole wheat bread is added and let- 
tuce is used in sandwiches at least four times a 
week. 

Children of the school age, from six to fifteen 
years, receive four meals a day—three main meals 
and a nourishment at bedtime. They eat freely of 
fresh fruits. A fresh vegetable is included in each 
daily menu. Puddings are more elaborate. Pota- 
toes are scalloped or creamed. White bread is used 
frequently. Vegetables such as corn and onions 
are used in this diet. 

When orthopedic cases enter the hospital they 
are automatically placed on a high caloric diet, 
with the exception of overweight patients. Foods 
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of high caloric value are added to the morning 
and evening meals. This extra nourishment is 
necessary to build up the general resistance of the 
patient, which the wasting disease lowers. Foods 
of high calcium value are added, also, to ensure 
proper bone formation and development. 

Several types of special diets are commonly used 
in the Children’s Hospital in the treatment of spe- 
cific diseases. These are prepared in a diet kitchen 
on the first floor and delivered to the patient at 
mealtime. The private room trays are also pre- 
pared in this diet kitchen and are carried imme- 
diately to the patient. Thirty-six thousand free 
medical trays and 1,000 private trays were pre- 
pared from this kitchen in 193 


The Food Treatment of Epilepsy 


The ketogenic diet, a comparatively new aspect 
of dietotherapy, is now being used in the treatment 
of epilepsy and chorea. The diet is high in fat 
content and low in protein and carbohydrates. 
Each article of food is weighed before it is placed 
on the meal tray, so that an exact proportion of 
nutrients is always maintained. This unnatural 
proportion of fat and carbohydrate produces a 
ketosis in the patient, which in turn acts upon the 
nerve endings and reduces the number of epileptic 
seizures and nervous twitchings of chorea. A daily 
check of the urine of the patient will reveal the 
presence of acetone bodies and diacetic acid which 


The efficiency of the food service does not stop with the patients, for a bright, well ventilated dining room, with cafeteria 
service, has been provided for the nurses. 
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At the nutrition clinic, both 





mothers and children receive 
practical instruction in re- 
gard to proper food and food 


preparation for children. 








are necessary for relief of the patient. Cream, 
eggnogs, custards, bacon, ice cream and butter con- 
stitute the bulk of the meals, while fruits, vege- 
tables and meat occur less frequently. The diet is 
continued over a period of months to produce the 
best results. Much skill is necessary in planning 
and arranging these meals. This diet has been 
used successfully in our hospital. The encouraging 
results of this diet were shown in the Mayo Clinic 
in 1925. Out of thirty-seven patients treated, nine- 
teen were entirely freed of attacks, thirteen were 
definitely improved and only one showed no im- 
provement. 

Diabetes, principally a dietary disease, is due to 
faulty carbohydrate metabolism. In children, the 
disease is uncommon, but exceedingly serious. The 
islands of Langerhans, in the pancreas, fail to 
secrete “insulin,” the hormone which promotes car- 
bohydrate metabolism. The excess carbohydrates 
are thrown off into the blood and urine and if 
enough carbohydrates are thrown off, they become 
toxic and thus produce diabetic coma. The food for 
these trays is likewise weighed very accurately. As 
these meals consist mainly of leafy vegetables, 
meat, milk, eggs, fruit, cottage cheese, salmon and 
bacon, monotony may be easily avoided by the 
use of a variety of attractive salads and desserts. 

Salt and vinegar may be used freely for season- 
ing, but no sugar is allowed. Saccharine is substi- 
tuted for sugar for sweetening foods. If insulin is 
part of the treatment, the doses must be very 
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accurate, the meal to follow the insulin dosage in 
exactly fifteen minutes. The blood sugar and uri- 
nalysis must be checked daily, as this is a keynote 
to the condition of the patient. In children, the 
disease progresses rapidly and as a consequence 
requires careful watching. These children should 
not strive for athletic achievements or scholastic 
honors in school, since the average diabetic diet 
does not permit excess use of body energy. 


Establishing Right Food Habits 


Nephritis, a disease of the kidneys, is a common 
illness of childhood. This, too, is treated princi- 
pally by diet. The food for these trays need not 
be weighed. The object of the diet is to avoid foods 
which will tax the kidneys to a great extent—meat, 
eggs and salt. Meat and eggs are omitted entirely 
from the meals. No salt is used in the preparation 
of cooked vegetables, potatoes, cereals or salads. 
Salt free butter is used instead of salted butter; 
salt free bread or crackers are used instead of ordi- 
nary bread. A salt substitute is used for flavoring 
foods after they are cooked. This improves the 
palatability of the foods. If edema or swelling is 
present, the liquids of the diet are restricted. In 
fact, no liquids are sent on the meal tray, the nurse 
in charge carefully measuring all liquid for each 
meal, taking care not to let the total intake for 
that day exceed the total output of urine the pre- 
vious day. In this disease as in many others, the 
success of the treatment depends upon the attrac- 
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tiveness of the trays, and monotony must be as 
carefully avoided here as in other special diets. 

The establishment of correct food habits is an 
important part of hospital floor routine. From the 
first children should be guided to develop the desire 
to eat the right foods. The formation of good hab- 
its is not only a step in character building, but is 
the foundation of good nutrition. Liking is a mat- 
ter of learning. Each child tastes every food on 
his tray, whether the food is well liked or not. New 
foods or less popular foods are served in small 
amounts, and the dessert of the meal is withhel< 
from the tray until all else is eaten. Too much 
food talk is as harmful as too little. The attitude 
employed throughout by the nurses and super- 
visors is encouraging, never forcing, casual yet 
firm. 

The patient’s food, being prepared in the main 
kitchen, is sent to the floor kitchens in electrically 
heated carts. From these kitchens, the trays are 
prepared two or three at a time and delivered to 
the patients immediately. These trays are made 
attractive by the use of colorful paper napkins. 

The first consideration in all menu planning is 
that the meals must be well balanced in food value 
and fulfill the nutritive requirements of each sep- 
arate group. For adults, the light meal is at noon 
and the heavy meal in the evening. For the pa- 
tients, the heavy meal is at noon and the light 
meal in the evening. The doctors’ and nurses’ din- 
ing room is on the first floor. This room is light 
and airy, being set up with small gate-legged tables 
seating four persons each. Cafeteria style is used 
at each meal. 


Planning Meals for the Adults 


The menus for the adults require much skill in 
planning, in order to include a proper balance of 
food nutrients, to ensure variety and still be pleas- 
ing to each separate personality. Here we are 
dealing with individuals who have long established 
their food habits, likes and dislikes. We have in- 
dividuals of different races from various parts of 
the country, from large and small families of dif- 
ferent religious beliefs and from various climates, 
all of which must be considered in setting up the 
general food régime. Many foods prohibited in the 
children’s diet are included in that of the doctors’ 
and the nurses’, such as rich meats, fried foods, 
salads, pastries, coffee and tea. With the abun- 
dance of fresh fruits and fresh vegetables on the 
market, the year around, menus need never grow 
monotonous or tiresome. Yet the dietitian is con- 
stantly alert to new foods, new recipes and new 
methods. Every day, newspapers, advertisements, 
magazines and sales representatives present fresh 
ideas and untried combinations to tempt the palate 








Vol. XXXVIII, No. 6 


and add variety to the meals. Even the lowly and 
downtrodden turnip has risen to new and unheard 
of fame by way of the following recipe: The center 
is removed and the opening filled with tasty coun- 
try sausage. Baked to an even brownness and gar- 
nished with a sprig of parsley, this provides a de- 
licious luncheon dish, to be followed by a crisp 
salad and an enticing dessert. 


The Art of Marketing 


Many duties surround the mere planning of a 
set of menus besides that of seeing that the food 
is consumed. Marketing is an art in itself. So 
many factors determine the price of an article. 
The purchaser is constantly weighing quality on 
one side and quantity on the other. Each food 
requires individual attention and selection. Sea- 
sons, weather, crops, day of the week, occasion, 
climate, religion, physiological needs, nationalities, 
range of budget, market fluctuations and prefer- 
ences all influence the activities of the institutional 
buyer. Frequent visits to the wholesale market 
familiarize the buyer with what is in season in 
fruits and vegetables. Dividing orders between 
three or four commission houses increases compe- 
tition and hence lowers the purchasing price of 
perishable merchandise. The same principle holds 
true in the buying of staple articles. A little time 
taken to “shop” for an article will be rewarded by 
a knowledge of the range of prices and qualities, 
which will in turn enable the buyer to choose more 
wisely. With a monthly budget worked out before- 
hand, food costs are averaged each day to guide the 
buyer and prevent overspending. 

Marketing does not end with buying food to the 
best advantage; it also means utilizing it economi- 
cally and without waste. It means checking over 
each daily order as it arrives and refusing that 
which is unsuitable. It means proper storage of 
all foods brought in, to reduce deterioration to a 
minimum. It means constantly inspecting perish- 
able foods to prevent spoiling. It means careful 
supervision of food preparation and cooking, al- 
ways striving to maintain the highest standards 
in flavor, texture, color and appearance of the fin- 
ished product. The food must be served attrac- 
tively, hot food hot, and cold food cold. 

Routine physical examinations are required of 
all food handlers. 

The best hygienic conditions are preserved in the 
kitchen proper, in the serving departments and in 
the storerooms. Soiled dishes are sterilized and 
returned to their various shelves with the least 
noise and breakage possible. 

Replacing old equipment with that which is new 
and efficient, with a conscientious and regular up- 
keep of good equipment, increases food economy. 
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How One County Hospital Is Meeting 
Its Indigent Problem 





By B. W. BLACK, MLD. 





N EACH modern community in the United 
States some definite plan for the care of ill- 
ness among the less fortunate is provided. In 
many states the law requires that certain public 
facilities shall be established to care for a class of 
patients variously designated as paupers or indi- 
gents. 

In California the so-called Pauper Act provides 
that every county shall relieve and support all 
pauper persons and those incapacitated by age, 
disease or accident who are lawfully residents 
within the county, when such persons are not sup- 
ported and relieved by their relatives or friends, 
by their own means or by state hospitals or other 
state or private institutions. It is also imperative 
under the law to make diligent inquiry to deter- 
mine the ability of a person or his relatives to bear 
the actual charges and expense of his maintenance 
and support. If the indigent, poor or incapaci- 
tated person has kindred, such as husband or 
wife, father or mother, brothers, sisters, children 
or grandchildren other than minors, who are able 
to pay for his care, they are required by law to 
support the indigent person rather than to allow 
him to become a public charge. 


States Lack a Common Standard 


Under these provisions of law, counties ordi- 
narily provide county hospitals and other insti- 
tutions where indigent persons may be cared for 
at public expense. To a greater or lesser degree 
counties carry out the provisions of this act and, 
because the term indigency has been so often and 
differently interpreted by interested individuals, 
we find that in no state is there a common stand- 
ard of requirements for admission to the hospitals 
operated by the counties. In some sections the only 
requirement necessary for admission to the county 
hospitals is the opportunity to ask and receive a 
permit from a county official competent under the 
law to issue such permits. In other cases, hospi- 
tals are so organized that patients are admitted 
who have an income which is less than an arbi- 
trary standard fixed by those who interpret the 
law. Little regard is often given to establishing 
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any standard that eliminates patients who can 
afford to pay but which is flexible enough to in- 
clude those who are unable to pay. 


Those Who Are Eligibl 


Reduced to its simplest and most logical form, 
such a law may be interpreted to require that for 
a patient to become a public charge in a county 
hospital, he must (a) reside in the county and not 
be entitled to care at the expense of any other 
county or in any other state; (b) by reason of 
incapacity, illness or disease, require admission to 
a hospital, the determination to be made after ex- 
amination by a competent physician; (c) be finan- 
cially eligible for county care, his eligibility to be 
based upon a comparison of his income and assets 
with a definite budget which covers necessities for 
himself and his dependents and leaves assets to 
provide the care needed. To carry out these pro- 
visions of law, it must follow that trained compe- 
tent workers shall make individual investigations 
covering the facts relative to residency, type of 
illness for which care is required and financial 
status as applied to any prospective patient. Some 
such plan is in operation in Alameda County. 

To serve each community in Alameda County 
there is established a so-called public health center. 
A trained social worker, or someone trained in 
social work, is regularly employed. These workers 
are expected to make the necessary investigations 
and apply the facts obtained to the income of the 
family, the budget demanded for necessities and 
the nature and type of illness for which care in 
hospital is proposed, together with additional as- 
sets to pay for hospital care over and above the 
absolute minimal needs. When the study is ap- 
proved under the standards set forth, the health 
center may then admit the patient to the county 
hospital. Familiarity with rules governing admis- 
sion, acceptable budgets and the location of the 


service given by each county hospital of necessity 


must be a part of the information available to each 
worker. 

The law governing the establishment of a legal 
residence says that a patient is eligible for public 












D4 THE MODERN HOSPITAL 


care only if he has lived continuously in the state 
for a period of not less than three years, and he 
must have maintained his residence within the 
county from which aid is to be received for a period 
of not less than one year. Ordinarily this law does 
not work any hardship on deserving cases and it 
does protect the state and county from caring for 
nonresidents who establish a temporary dwelling 
in the community in order to receive public care. 


Financial and Social Considerations 


The second requirement involves the profes- 
sional opinion of a physician, and through the 
county physician, the public health center, the pub- 
lic clinics or through the services of a private 
physician, any hospital or social worker can receive 
information upon which to determine the necessity 
for hospital care. This implies that the patient 
must be acutely ill and suffering with a disease for 
which immediate attention is necessary; or the 
patient must be suffering from some chronic dis- 
order, the neglect of which may result in grave 
complications and even endanger his life. In addi- 
tion, there are those who because of age and in- 
firmity require attention, and when no relatives 
or others are present to give such care, these 
patients even though they may not be acutely ill 
or chronically ill may be admitted to the county 
hospital as infirm types of indigent cases. 

Financial and social eligibility presents a more 
difficult problem. The skilled worker must con- 
sider the nature of the medical care needed as 
recommended by a physician as well as the approx- 
imate cost of such care if it is provided privately 
or semiprivately in the least expensive manner 
available. If the patient is entitled to free care 
elsewhere by virtue of membership in any organi- 
zation, hospital association or from any other 
source, his case is not considered within the classi- 
fication of indigency. Determination is made of 
the total income, the value of property and the 
savings of the patient and his near relatives. When 
the income and resources show a surplus over and 
above necessities for the family, the skilled worker 
determines whether such assets are sufficient to 
pay for the care needed. If there are not sufficient 
assets immediately available, a decision must be 
made as to whether there are resources that war- 
rant the family’s going into debt for medical care, 
with the probability that the debt may be paid 
within a reasonable length of time. 

Unless the relationship of those required by law 
to provide for a patient is very close, the law 
should not be interpreted that such relatives shall 
be reduced to indigency themselves in order that 
their dependents may be provided for privately, 
but there must be a determination made as to how 
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much the relatives may be expected to deny them- 
selves in order to contribute to the care of the 
indigent person. 

Due consideration must be given to property 
other than the home that may be owned by those 
responsible for the care of the person concerned, 
and to unnecessary luxuries owned by the family, 
such as an automobile. These are assets that may 
be used to borrow on, if by so doing it is possible 
to prevent the giving of county aid. Insurance, too, 
that has a loan value must be considered as one 
of the possible available resources. If a mortgage 
is contemplated on the home which is owned by 
the family, consideration is given to the income 
in order that there shall be a reasonable assump- 
tion that such a liability shall not deprive the 
family of necessities or of the home. 

Various budgets have been suggested as a basis 
upon which to determine the necessities required 
in a small family of the social status of laborer, or 
all vocations that would follow in this comparative 
social rank. An immediate allowance of $20 for 
rent with an additional requirement of $23 for 
overhead becomes fundamental in preparing a 
budget. In addition to these figures, $24 is allowed 
for the man in the household to provide for food, 
clothing, street car fare, such entertainment as 
may be necessary and any other items to be in- 
cluded. For a wife an additional $19 is provided 
and then the following amounts are added covering 
children: for a high school boy or girl sixteen to 
eighteen years old, $18.50 is allowed; for a child 
in junior high, $15; in grade school, $11.50; for a 
runabout child, $10.50; for a toddler, $9; for an 
infant under one year old, $7.50. The application 
of these figures to provide the budget of necessity 
for a man and his wife and two children three and 
seven years old would permit: rent, $20; overhead, 
$23; husband, $24; wife, $19; grade school child, 
seven years old, $11.50; runabout child, three 
years old, $10.50. 


Many Determining Factors 


In families where the income is provided by sev- 
eral wage earners, due allowance for car fare, extra 
luncheons and such things, must be included in 
planning the budget. Should the family be making 
payments on necessary obligations, the amount of 
required payments, unless they be met from an 
amount already provided for in the budget, must 
be taken into consideration. 

The foregoing represents a maximum budget 
when cases are being considered for public care. 
On the other hand, there is a distinct variation 
when consideration is given to the type of care 
required. Many children in the public schools are 
constantly referred to the county hospitals for 








Ju 


tol 
sir 
the 
ge 
no 
ho 
ily 
po 


In 


fo 
ur 
inc 
If 

en 
pa 











m- 


the 


rty 
se 








June, 1982 





tonsillectomies. Ordinarily such cases and other 
similar minor illnesses can be cared for only when 
the family income is well below the minimal bud- 
get. In obstetrical cases, normal confinements are 
not imperative periods for hospitalization. County 
hospitals may, therefore, be considered as primar- 
ily for abnormal cases for whom no provision can 
possibly be made for hospital delivery elsewhere. 
In normal cases, eligibility depends upon whether 
or not the patient can make other arrangements, 
either for hospital care or for home delivery, and 
is therefore limited to the most indigent cases and 
those where home care cannot possibly be arranged. 

In addition to applying the principles outlined 
for determining indigency, the question of how 
urgent the care may be and whether or not the 
income would be affected is of prime importance. 
If the breadwinner is the patient, it presents an 
entirely different aspect from the case of a child 
patient. If the mother is the patient involved, con- 
sideration must often be given to the extra expense 
of caring for the children, the probable outcome 
of the case and the necessary length of time before 
a return to normal conditions and income may be 
expected. In some of the more chronic conditions 
where the expense is prohibitive even with a rea- 
sonable income, as in tuberculosis, and particularly 
where the cost of care must be extended over many 
months, patients are cared for at the expense of 
the county when certain other diseases suffered by 
the same patient would not allow their admission 
to the hospital. 

A survey of all patients found in Highland 
Hospital on February 27, 1932, was made. This 
survey does not include two employees, eleven new- 
born babies (newborn infants have the same finan- 
cial and social standing as have the parents), or 
two cases from the county jail. The county is re- 
quired to give care for cases undergoing county 
jail sentence. Other than these, there were in- 
cluded in the study 280 cases. 


I. Cases eligible for service being given 


Class A—Definitely indigent...... 151 or 54% 
1. Associated Charities cases...... 83 
2. Dependent on other public or pri- 
eae 5 


3. Inmates of charitable institutions 5 
4. Dependent entirely on friends or 
relatives other than immediate 


SE aa axe dal bahia al aud ane Gd OabNe 23 
5. Income never up to budget re- 
quired for bare necessities... ...35 
Class A—Temporarily (usually in 
Cr cece ee whan oe 65 23% 


1. Indigent due to present unemploy- 
ment of breadwinner.......... 43 
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2. Indigent due to present illness of 
OOMEWEMIOT on ncn cevccsccccss 22 
Class B—Close to indigent line—in- 
come sufficient for bare necessities 
CE Sch ownena wae eh reed es ae oak 324 12% 
Class C—Suflicient margin over bare 
necessities to pay for slight service. 7 214% 
Class D—Income sufficient for necessi- 
ties and margin for moderate medi- 
cal service. Eligible for expensive 
EE 5:6 644660004 sas eneeeass 3 1% 
IT. Cases ineligible or questionabl 
Class E Income definitely above 
county budget. Should not require 
ee ee mee 6 2% 
1. In spite of adequate income have 
no savings or resources for meet- 
a re 2 
Ineligible at first—handled in pri- 
vate hospital tili resources ex- 
a Pree See rere 1 
3. Could have been handled else- 
where (these to be moved or 





bo 
° 


RE ee Dk ha 6 eae bie wales 2 
4. Entitled to care elsewhere (to be 
RE acc as chp eedneeekncue 1 


Class F—Nonresidents without funds. 14 5% 





Total cases included in this study—280 


To make such a plan effective requires that 
patients seeking public care shall be directed to a 
clinic or a location within reasonable distance of 
the patient’s residence. At the clinic, a trained 
social worker must be prepared to make the neces- 
sary investigation and, if the patient is then found 
eligible, to permit the admission of the patient 
directly to the hospital. A constant check for pur- 
poses of standardization yoverning the admissions 
from all such sources must be constantly made so 
that the same standards shall apply to all patients 
seeking admission. With a reasonable number of 
workers scattered throughout the territory served 
by a county hospital, investigations of all admis- 
sions may be made with little or no difficulty. 
Standards may be maintained and in general the 
needs of the community can be met at public 
expense without the county’s having to assume the 
care of many patients who are not entitled under 
the law. 

Physicians Are Cooperative 


If this program or a similar program were 
adopted in all counties, the medical profession 
itself could be expected to cooperate. It is interest- 
ing to know that physicians are often among those 
who insist that the social worker who has denied 
admission to the patient should reconsider because 
















of the pitiful story the doctor has heard. Workers 
trained in dealing with these problems and in 
placing a suitable valuation upon the statements 
made, with the ability to check such statements 
through all sources available, are quite likely, 
within reasonable limits, to be more nearly ac- 
curate in dealing with the law than can any agency 
or persons not so trained and not constantly in 
touch with such problems. 

These county hospitals, with an admission 
of greater than 12,000 during the last year, have 
been able to reduce the number of cases cared for 
who are not entitled to such care to an average 
below 5 per cent. Of these, nearly all are brought 
to the hospital under emergency conditions and do 
receive care pending plans for their transfer to 
other hospitals or to the care of their own physi- 
cian. At times the nature of the disease or general 
physical condition is of such a serious nature that 
the patient must be kept and treated, since a trans- 
fer to other agencies might result in loss of life, 
or reduce materially his chances of recovery. 

With these regulations rigidly enforced, the pro- 
fession, 100 members of whom serve as a Visiting 
staff, properly feel that the county hospitals are 
not in competition with private practice and are 
extremely willing to give their services, when such 
services are given only to indigent charity cases 
and not to those who have assets to pay their own 
physicians in the private hospitals they themselves 
have chosen. 


































A Deferred Payment Plan That 


Has Proved Successful 


The deferred payment plan has been in use in 
some form or other at the Henry Ford Hospital, 
Detroit, for a number of years, says I. R. Peters, 
superintendent. 

“In August, 1926, arrangements were made 
with one of the banks in Detroit whereby the hos- 
pital endorses notes up to twelve months for pa- 
tients who are unable to pay their accounts in full. 
This arrangement has worked out successfully, 
since the hospital believes patients will make pay- 
ments to a bank more promptly than to a hospital. 
Since the adoption of the plan, the hospital has 
discounted 814 notes amounting approximately to 
$147,000. Of these 283 were dishonored, amount- 
ing to $52,000, or 35 per cent. The floating level 
or contingent liability averages about $20,000. 

“There is one feature of the deferred payment 
plan that is often of great assistance in collec- 
tions, and appeals to the patient who has of neces- 
sity required hospital treatment and is without 
funds and burdened with other monthly pay- 
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ments, perhaps for a washing machine and a 
radio. 

“In many cases of this nature, the hospital sug- 
gests that the patient interview the firms from 
which he bought the washing machine and radio 
and agree to pay each the full amount outstandiny 
in cash, provided each agrees to endorse his note 
for the amount due. The hospital will then en- 
dorse for the amount due for service. By this 
arrangement the patient is often able to obtain 
sufficient funds to pay each in full, thereby cen- 
tralizing his obligations in one account, allowing 
him to liquidate his account by monthly payments 
over a period of time.” 





Overcoming the Patient’s Prejudice 


in Record Taking 


That one of the greatest problems in medical 
record taking is the prejudice of the patient who 
frequently resents being asked for his history, is 
the opinion of Col. W. L. Simpson, superintendent, 
Grace Hospital, New Haven, Conn. “The patient 
must be educated on this point. He must learn 
that history taking is part of the service for 
which he pays and he must cooperate by giving 
the information required,” says Colonel Simpson. 

“In regard to requests from insurance compa- 
nies for information from patients’ records, the 
chart is the property of the hospital and belongs 
to no one else. Clinic records have a definite legal 
status. Any person in the hospital who discloses 
the contents of a record is subject to whatever 
damage the jury may assign. Insurance compa- 
nies are prone to advise that no damage will re- 
sult, but this stand is taken in order to gain the 
desired point. No information should be given 
except on court order. 

“Time should not be allowed for copying records 
for insurance companies. For such a service a fee 
should be paid, as the practice of copying records 
for insurance companies without charge is a di- 
version of funds.” 

Concerning hospital records as evidence, Colo- 
nel Simpson points out that the confidential rela- 
tion between the physician and the patient ends 
when death occurs, but this is not so with regard 
to the record. The hospital is liable for any infor- 
mation given from the record even though the 
patient is dead. Record cards cannot be admitted 
in court as evidence because they are merely 
copies. The record itself is worth nothing as evi- 
dence, but must be interpreted by the person who 
makes the entries. All the laws that govern rec- 
ords are from court rulings and not from basic 
laws. 
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Safeguarding Mental Patients From 
the Menace of Fire 






By HARLAN L. PAINE, MLD. 


IRE prevention in mental hospitals should be- 
gin when the buildings are planned and the 
type of construction decided on in the archi- 

tect’s office. In other words, buildings constructed 
to care for and treat mentally ill patients should 
be planned so that there will be as little material as 
possible for fire to consume, so that fire will not 
spread and so that easy exits will be provided for 
all types of mental patients. 

The plans of the institution should include a sys- 
tem of fire mains so that every portion will be pro- 
vided with hydrants and every main supplied with 
water both ways and valved so that any portion 
can be shut off in case of a break without interfer- 
ing with the supply of water to the other mains or 
hydrants. There should be sufficient pressure and 
-apacity of the mains to throw at least two streams 
over the highest building. 

All new buildings for the care and treatment of 
the mentally ill should be of first-class fireproof 
construction. They should be planned with the type 
of occupancy in mind, convenient exits should be 
provided with a fireproof stair tower to the upper 






The horizontal exit at 


Superintendent, Grafton State Hospital, North Grafton, Mass. 





floors and sufficient fire stops should be installed so 
that any fire can be isolated in the particular sec- 
tion in which it may start. In infirmary buildings 
consideration should be given to removing bedrid- 
den patients from upper floors. When it is possible 
to use them ramps provide a convenient means of 
exit for wheeled stretchers. 

The subject of exits in hospitals is considered of 
such importance that the committee on safety to 
life of the National Fire Protection Association has 
studied the subject for more than ten years and 
has evolved a code on hospitals. It is published in 
“The Building Exit Code,” copies of which may be 
obtained at $1 each from the National Fire Pro- 
tection Association, Boston. This committee con- 
siders horizontal exits and ramps of special value. 

Because many of our existing institutions are 
not fireproof and must be used, since it is impossi- 
ble to obtain the necessary money to replace them 
with fireproof construction, everything should be 
done to safeguard the occupants of this type of 
building. Everything that could possibly start a 
fire should be removed from the building. Base- 








the Grafton State Hospital, North Grafton, Mass., is the best type of fire escape. This exit is also 


used as a sun porch and is equipped with health glass. 
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This box holds fire fighting apparatus, and the number of 
the opening key and a list of the contents are stenciled on 
the outside. 


ments and attics should be kept scrupulously free 
from all material that might burn; pipe closets, 
dust chutes and other flues should be closed off 
with fireproof material both at the basement level 
and at the attic level in order that they may not 
serve as incipient chimneys in case of fire. All 
doors entering these ducts should be lined with 
metal. In many of the older buildings electric wir- 
ing is particularly bad and does not comply with 
present day codes. All wiring should be put into 
rigid conduits and properly grounded. When this 
is not practicable, as is often the case in some types 
of construction, the use of BX cable or wire mold 
is an acceptable substitute. 

Any inflammable liquids or materials capable of 
spontaneous combustion or producing intense heat 
if ignited should not be stored in this type of build- 
ing. This applies to floor oils, x-ray films and espe- 
cially to cloths that have been used to apply floor 
oil. Many a fire in a hospital has been started from 
the oxygenation of a rag that has been used to ap- 
ply floor oil. All such cloths should immediately 
after use be taken to the power house and burned. 
Of course, only small amounts of alcohol should be 
on hand, and gasoline in any quantity should never 
be allowed to be in a ward building. Following the 
collision of a tankship loaded with gasoline and a 
passenger steamboat, which resulted in the loss of 
over forty lives, I saw gasoline burning on the open 
ocean seven miles from shore and all the waters of 
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the Atlantic Ocean could not put it out. This gaso- 
line was pouring from the sunken tanker one hun 
dred feet below, and it burned for days until ther: 
was no more. An experience like this emphasizes 
the danger of this type of fire and the only safe 
rule is to prohibit bringing such inflammable mate- 
rial into a building. 
Forestalling Accidents From Electrical Devices 


The use of electric irons, stoves and hair curlers, 
because of their low price, has increased tremen- 
dously. Their use by employees should be pro- 
hibited and a diet kitchen with an electric stove 
suitably protected should be provided in each 
building occupied by employees. A place should 
also be provided where they can press their gar- 
ments, and an electric iron placed in the care of the 
housekeeper. A record of when the iron is bor- 
rowed and returned should be kept by the house- 
keeper, who is to be responsible for it at all times. 

Of course, only safety matches should be used 
by employees, and the rule should be made that any 
employee bringing regular matches into the hospi- 
tal will be dismissed. These matches are to be given 
out by responsible persons who write the name of 
the employee on the box, the empty box to be ex- 
changed for a full one. 

X-ray films should be of the slow burning or 
safety base (cellulose acetate) type, which does not 
have the fire hazard characteristic of nitrocellulose 
film. This cellulose acetate film is no more danger- 
ous to life and property than ordinary newspaper 
print in similar form and quantity, and photo- 
graphically it is the equal of the nitrocellulose film. 
Films should be stored in steel filing cabinets. 

If nitrocellulose film is to be stored then the 
“Regulations for Storage and Handling of Photo- 
graphic and X-Ray Nitrocellulose Films” of the 
National Board of Fire Underwriters for July 15, 
1930, should be followed in detail. 

The use of automatic sprinklers in the wards is 
open to question, but there should be automatic 
sprinklers in clothes rcoms and in diet kitchens. 
Patients should be allowed to smoke only when the 
floor, at least, is noncombustible. In repairing 
wooden buildings metal lath should always be sub- 
stituted for wooden lath, and fire stops of cast con- 
crete should be introduced into the walls. In serv- 
ice buildings electrical equipment such as irons in 
laundries, sewing machines, buttonhole machines 
and electric cutters in sewing rooms, should be on 
a master switch in the power house, which should 
be pulled at the end of the day’s work. 

Automatic sprinklers should be installed in all 
service buildings and nurses’ homes and in attics, 
stairways, corridors and basements of ward build- 
ings. If these buildings are of fireproof construc- 
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tion automatic fire extinguishers need be installed 
only in closets, diet kitchens and clothes rooms. If 
the roof is of wooden construction it is advisable 
to install sprinklers as a precaution against fire 
from lightning, defective wiring or fuses, spontan- 
eous combustion of dust on heat ducts. 

Three-gallon portable fire extinguishers should 
be liberally distributed throughout the institution, 
and great care should be taken in selecting their 
location. There should be a standard location 
throughout the institution for extinguishers. If 
possible they should be so placed that they are 
easily accessible. These extinguishers are of two 
kinds, the soda acid and foam producing types. 
They should be mounted solidly against the wall 
on a board and the board should be stenciled with 
the type of extinguisher, so that in replacement 
and after refilling the correct type of extinguisher 
is replaced. Extinguishers of the foam producing 
type should be placed wherever there is danger of 
a fire from oil or gasoline, as in garages, and where 
there is any danger from burning fat in kitchens 
and bakeshops. These types of extinguishers must 
be refilled once a year, whether they are used or 
not, and the refilling should be done by one person. 
In a large institution it is better to divide the ex- 
tinguishers into twelve groups, one lot to be filled 
each month, and to have the person in charge re- 
ceive instructions in refilling from a representative 
of the firm that makes the extinguishers. 

In a recent survey of a large institution it was 
found that among several hundred extinguishers 
the wrong type of acid bottles and stopples had 
been used when they had been refilled. In several 
instances this would have made them inoperative 
in time of emergency. By having one person re- 
ceive suitable instructions in the care of these 
extinguishers it is possible to do away with the 
danger of using the wrong bottle or the wrong 
stopple. The date of refilling, of course, should 
always be stamped on the tag wired to the handle. 

This portable type of extinguisher can be pur- 
chased to use with calcium chloride solution both 
in the automatic type worked with a cartridge or 
that worked with a pump, and can be placed where 
there may be a freezing temperature. This type is 
useful in attics, barns, salvage sheds and other 
buildings that are not heated. 


How Hose Can Be Kept in Good Condition 


Every building should have one or more inside 
hydrants, or standpipes, with sufficient linen hose 
on each floor to reach any part of that particular 
floor or, if the building is large, with firestops, there 
should be a standpipe for each section. This linen 
hose should never be wet except in actual use in 
case of fire. Rubber lined hose, when not in use, 
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The box pictured on the opposite page is shown here opened. 
It contains a hose, a wrench, a spanner and a fire extin- 
guisher. 
should be wet inside at least once a month and 
refolded every two weeks. If linen hose has been 
in position for many years then one length from 
“ach building should be tested with a shut-off 
nozzle. This is necessary since hose in actual use 
is apt to get kinked, and if it does not stand the 

shut-off test it is not safe to have in use. 

There should be a standard location for these 
inside hydrants so that a person entering a strange 
building would know where to find the fire hose. 

In mental hospitals where it is not advisable to 
have a nozzle left on the hose since it might be used 
as a weapon, the hose should be incased in a large 
box firmly fixed to the wall. The box should be 
large enough to hold fire extinguishers, hose prop- 
erly coiled for immediate use, spanners and 
wrenches. The list of contents should be stenciled 
on the locked door together with the number of the 
key that opens it. This key should be one that is 
carried by everyone who works in that building. 

Since valves on inside fire hydrants do not al- 
ways turn easily, a wrench is provided made of a 
narrow piece of iron 10 inches long with two teeth 
or prongs. These teeth fit into the open spaces of 
a valve handle and with leverage even a weak 
woman can open any valve. 

If the building has been supplied with portable 
fire extinguishers and inside hydrants with hose, 
any fire that arises should be put out with these 
two agencies. If, however, a fire is not discovered 
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in time then water must be brought from outside 
either through the effort of the hospital fire com- 
pany, or that of the town or city in which the hos- 
pital is located. For this purpose it is necessary to 
provide an adequate volume of water under suffi- 
cient pressure. This means pipes of a large diam- 
eter and sufficient hydrants so that each building 
can be reached from at least two hydrants with a 
hundred feet of hose. If the institution is in a 
large town or city with a good fire department then 
there should be no cause for worry. But if the in- 
stitution is in the country, miles from any proper 
fire department, then the superintendent must pro- 
vide his own. This involves the expenditure of 










money for motorized fire apparatus and a trained 
crew of men to operate it. 

All fire apparatus should be regularly inspected 
at least once a month by a competent trained man. 
Employees should be instructed to report at once 
any extinguisher that has been emptied, or even 
partially emptied, either intentionally by a patient 
or by careless handling. 

In a hospital for mental disease fire drills are of 
great importance. They should be held frequently 
enough to familiarize attendants and patients with 
the procedure, so that in an emergency they can 
be carried out without confusion. Persons with 
mental disease behave in an emergency about the 
Same way as supposedly sane people. Many accept 
the situation stoically, while a few will act excit- 
edly and will refuse to cooperate. 

Drills should be carried out by the nurses on the 
ward, who in case of a fire are the logical ones to 
supervise them, under the direction of the super- 
visor. Patients should be taught to go to the near- 
est exit and march out of the building, or to a 
section beyond fireproof doors. Fire extinguishers 
should be brought out and fire hose placed in posi- 
tion. A careful list of drills should be kept, includ- 
ing the number of patients and the number of 
employees participating and the time they take. 
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The transportation of bed cases is always a pro}- 
lem. One rule that helps is always to keep sick pa- 
tients confined to bed on the first floor. 

Outside fire drills should be carried out at least 
once a month and at this time ladders should be 
put into position and hose attached to hydrants ani 
water turned on. 

A regular fire alarm system should be installed 
that will sound a signal designating the location o/ 
the fire. To prevent false alarms, boxes should be 
kept locked and each employee should have a num- 
bered key. Boxes can be purchased that make it 
impossible to remove the key unless a special key is 
inserted. By using this type of box with numbered 


This fire truck, used on 
the grounds of the Graf- 
ton State Hospital, was 
built by hospital em- 
ployees froma discarded 
chassis. It is fully 
equipped with modern 
lire fighting apparatus. 


keys charged to employees it is possible always to 
know whose key was used to sound the signal. 

If the hospital is in a town or city with a fire 
alarm signal then a box or boxes of this system 
should be installed outside a building in a conven- 
ient location. Many patients have died because the 
box was in a room that was inaccessible because of 
fire when an attempt was made to utilize it. 

I have found the establishment of a “fire day” of 
great value. One afternoon and evening of the year 
are set aside for this purpose, and the local fire de- 
partment with all its apparatus is invited, together 
with the heads of all of the departments of sur- 
rounding towns. Demonstrations are given, in- 
cluding the pumping ability of local machines; hose 
coupling races are held; an entertainment, a mov- 
ing picture or a good speaker on fire fighting is pro- 
vided; there are demonstrations of new types of 
apparatus, and finally, a supper. Such a program 
not only familiarizes the local department and the 
heads of departments from surrounding towns 
(which will have to be called on for help in a great 
conflagration) with the layout of the hospital 
grounds and the relation of hydrants to buildings, 
but produces a good feeling that is sure to make 
them respond in a hurry if it should ever be neces- 
sary to call them. 
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What the Hospital Expects of the 
Graduate Nurse 





By JOHN M. SMITH 


HE hospital expects the graduate nurse to 
be of such a social, intellectual and educa- 
tional type that these three traits and attain- 
ments combined will make her not only a high 
grade bedside nurse who can fit herself into family 
conditions as she finds them, but who can also be of 
real assistance to the physician by making intelli- 
gent observations of the patient’s symptoms. 
There are so many different social conditions 
under which a nurse must work, either in hospitals 
or in hotels and homes, that to be successful she 
must fit socially. To do this she must have at least 
a high school education, her social background 
should be good and her moral standards of the 
highest order. A nurse learns about many of the 
personal and business affairs of the family by 
whom she is employed because she is with the 
patient almost all of the time. These family mat- 
ters she must always keep entirely confidential. 
There may be temptations put in her way which 
may cause a nurse to act indiscreetly with some 
male member of the family. To forget herself even 
once in this regard is to weaken her professional 
standing, damage the confidence of the family and 
the physician in her and cause the nursing profes- 
sion to be most unjustly criticized. A nurse’s char- 
acter and presence must be so developed that she 
will be able to resist temptations without causing 
any friction or unpleasantness in the family. 


Making the Right Impression 


Both physicians and patients expect a high grade 
of personal conduct on the part of nurses, and for 
this reason nurses should never knowingly do any- 
thing that will create a wrong impression. Regard- 
less of what the rest of the world may be doing, 
nurses cannot afford to use intoxicating liquors or 
tobacco. When patients or physicians learn that 
she does either of these, something makes them 
secretly or otherwise slightly alter their high 
regard for that nurse and for nurses in general. 

It is necessary that nurses keep themselves in- 
formed on the doings of the times—social and pub- 
lic affairs, amusements and sports—as well as on 
current literature, both light and serious. The more 
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interesting the nurse is to her patient, the easier 
the patient will be to take care of and the faster 
the time will pass for all concerned. The nurse 
must be sincerely interested in the patient’s inter- 
ests. 

From the standpoint of health and personal hy- 
giene, the nurse must take such excellent care of 
herself that regardless of whether or not she is 
beautiful according to the commonly accepted 
standards, she will radiate good health and the joy 
of living and the patient will be benefited without 
realizing the cause. Of course, there will be times 
when the nurse does not feel well and is not up to 
par physically, but she must be enough of an ac- 
tress to conceal her true feelings since it is essen- 
tial that the patient shall always find the nurse’s 
presence inspiriting. 


The Physician’s Most Trusted Aid 


The nurse must absorb and retain so much of 
the theoretical and practical knowledge that she 
gains from her course in nursing that she will not 
only creditably pass her state board examination 
for licensure as a registered nurse, but will be able 
to nurse patients competently either in their homes 
or in hospitals. It is expected that she will reatize 
the importance of her place with the patient with 
whom she spends several hours out of every day, 
whereas the physician can be there only for a few 
minutes. Her attitude toward the physician must 
be one of loyalty and service and she must always 
be on her guard never to say or do anything that 
will weaken the regard of the patient or the family 
for the physician. 

She must be competent to note not only the more 
obvious symptoms that may not be in evidence 
when the physician is present, but she must also 
have sufficiently keen powers of observation and 
enough intuition to detect signs the physician may 
have overlooked. These she must privately de- 
scribe to the physician on his next visit or by tele- 
phone, even at the expense of having him smile 
some of them off. If the nurse fails in her duties 
as an observer, her value to the patient is greatly 
diminished and sometimes entirely lost because 
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physicians frequently engage nurses for the sole 
purpose of having them make observations. More 
and more physicians are depending on nurses to 
perform this important duty and are encouraging 
nurses to develop their powers along this line. 
The duties of nurses are usually exacting and 
their responsibilities are great, but the nature of 
the conditions under which they work are such 
that, to avoid misunderstandings, they must use 
the greatest care and judgment in rendering bills 
for their services. In most communities there are 
generally accepted charges nurses may make for 
the various types of cases and hours of service. 
These should be adhered to carefuliy. Bills should 
be rendered according to the established customs 
and the varying rates in the different communities. 


The Hospital’s Responsibility 


It is realized that the standards outlined here 
call for an almost perfect nurse. Of course, there 
is none, but, by laying down these higher stand- 
ards, the hospital management places upon itself 
the responsibility of supplying high types of 
nurses. Those in charge of hospitals and schools 
of nursing must keep their work up to such a high 
standard that this one of their products will 
always fulfill the public’s expectations. 

Better methods of selecting candidates must be 
developed and used. The curriculum, both theo- 
retical and practical, must be broad and must be 
kept in balance at all times with the requirements 
of the hospital and of the nurses after graduation. 
The methods of selection and the type of nursing 
education are still in the formative state and are 
being studied carefully by some of the best think- 
ers in the medical and nursing professions and by 
many hospital directors. We are having impressed 
upon us increasingly the necessity for giving the 
nurse more training in practical. psychology and 
in mental hygiene since with this training she can 
better understand the reason why the patient says 
and does certain things and she will also fit into 
the family life more easily. 

Hospital managers and heads of schools of nurs- 
ing must have their ears to the ground constantly 
in order to know exactly what kind of training 
nurses should have and then they must see that 
they get it. In spite of considerable criticism, some- 
times from high sources, to the effect that nurses 
are being overeducated, the experience of those in 
authority and of nurses themselves is that both 
physicians and patients are expecting nurses to be 
more skillful and keener in detecting symptoms. 
So far there does not seem to be any way to develop 
women to meet these requirements except by edu- 
cating them better and better. The demand for 
more ability has progressed so far that it has been 
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suggested that courses in nursing perhaps should 
be lengthened to four years so that the nurse would 
not only have the opportunity to be taught more 
didactically, but would also have the opportunity of 
specializing in some chosen field of nursing to 
increase her usefulness to the physician. 

The hospital, then, expects the nurse to have 
inherited a high degree of intelligence, to have had 
a wholesome family and social life, to possess only 
the highest moral standards, to have a pleasing 
and attractive personality, to be a thoroughly 
skilled bedside nurse and to be so well educated in 
her art and science that she will be of great value 
to the physician as an observer and thus an aid in 
diagnosis. She is expected to be familiar with and 
to live up to the highest ideals of the nursing pro- 
fession and to be loyal at all times to the physician, 
realizing that he is always her professional 
superior. 

All groups concerned, trustees, professional 
staffs, administrators and nurses, know that some 
of the graduates of the schools of nursing will 
eventually become leaders in the nursing profes- 
sion. When this happens, they are expected to be 
big enough intellectually, sufficiently well educated 
and possessed of enough common sense to see all 
sides of the nursing question and to mold and de- 
velop nursing standards and education so that 
nurses will best serve the patient, the physician, 
the hospital and themselves.* 





Providing Clinic Care for Psychiatric 


Patients in London 

To increase the accessibility of psychiatric diag- 
nosis and treatment, the London County Council 
has established psychiatric clinics at each of the 
three municipal general hospitals north of the 
Thames—Mile End Hospital, St. Mary’s, Islington, 
and St. Charles’, Hammersmith, according to the 
Journal of the American Medical Association. The 
clinics will be subordinate to Maudsley Hospital, 
in southeast London, which was endowed by the 
well known psychiatrist of that name and organ- 
ized along the most modern lines. 

Patients can be referred to these clinics by their 
physicians. Whether they shall be accepted for 
treatment at the Maudsley Hospital or elsewhere, 
on a voluntary basis, depends upon the state of 
their mental or nervous illness. Among conditions 
considered suitable for treatment are: neurotic 
disturbances, such as neurasthenia, hysteria, ob- 
sessional and anxiety states, and mental or neu- 
rotic symptoms associated with physical disease. 


‘Read before the Philadelphia County Medical Society, April 27, 1932. 
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A Successful Check System for 


Current Case Records 


By DOROTHY GILMAN 


EW hospitals there are that have not had 
difficulties and perplexities in bringing their 
records up to date and keeping them as they 
should be kept. It was with a view to eliminating 
these difficulties that Harborview Hospital, Seatt!e, 
Wash., after considerable time spent in checking 
old records of chronic cases, devised a method that 
has proved to be eminently satisfactory. 
The check-up system that is in use at Harbor- 
view Hospital is readily adaptable to any system 
of record keeping. 


How the System Works 


The procedure at Harborview is as foliows: As 
soon as the record office is notified of the admit- 
tance of a new patient, the check-up card is made 
out in the record office. Information listing the 
name, the age, the color and the sex of the patient, 
the date of his admission, the hospital number and 
location, the intern and the service to which the 
patient has been assigned is typed on the face of 
the card. Under the folded sheet is written the 
provisional or working diagnosis. The card is then 
placed in a filing cabinet in a pocket according to 
the location assigned the patient in the admitting 
office, and a small transparent red signa! is placed 
in the margin of the panel, indicating a new pa- 
tient. 

The next step is to check the chart: The record 
clerk to whom this duty is assigned takes from the 
cabinet one panel containing about sixty cards, 
together with a small scratch pad or, better, a 
form that outlines the specific data covering defi- 
ciencies found on the chart. Then, with a supply 
of small green transparent signals, she proceeds 
to the area in the hospital where the checking is to 
be done. 

In Harborview Hospital it is a comparatively 
easy matter to check the charts at the nurses’ sta- 
tion where they are kept in the same order as in 
the panels—according to location. The record 
clerk peruses the chart from the first sheet to the 
last, making notations on the small pad (which is 
addressed to the intern) of any deficiencies noted 
on the chart. Checking a chart the first time is 
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done more quickly than if the patient has been in 
the hospital for several weeks or months. 

On the first check are noted the physical exami- 
nation, the personal and family history, the routine 
laboratory procedure and progress notes. We 
endeavor to make our first check within twenty- 
four hours after the patient is admitted. In the 
case of patients who have been in the hospital 
several weeks, it is necessary that more time be 
spent in checking the chart to get all the informa- 
tion required. For example, on the chart of Mrs. 
Jane Doe who has been in the hospital for three 
weeks, we check to see if the graph is up to date; 
we check the last date of physicians’ orders; the 
nurses’ record; the routine laboratory work; the 
date of the last progress note, to which we pay 
particular attention; consultations; operative rec- 
ord; anesthesia; persona! physical history, and so 
forth. Should a consultation be requested we 
check to see if this has been obtained; if not, it is 
called to the attention of the intern by a notation 
on the form. Any item of particular importance 
is entered under the heading “Remarks” on the 
check-up card. 

When the chart is completely checked, the red 
transparent signal is removed from the visible 
margin and, if there are deficiencies on the chart, 
the red signal is replaced by a green signal. This 
same procedure is followed on all of the charts. 

When all of the charts in this area have been 
checked, the clerk returns to the record office, 
delivers her slips to the interns and obtains another 
panel of cards. 


Interns Are Cooperative 


When the intern has corrected the deficiencies on 
his record and has returned the slip to the record 
office, the green signal is then removed from the 
ecard. This leaves a clear margin and indicates 
that the charts in a given area have been checked 
and are satisfactory in every detail. Generally, our 
interns are glad to be reminded of any deficiencies. 
When they understand what the record office is 
endeavoring to do, they are willing to cooperate. 
It is not uncommon for an intern to stop at the 
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record office and say, ‘“‘What is the matter? I have 
not received a slip for several days.” 

Harborview is a charity and emergency hospital. 
We are not concerned, therefore, with the move- 
ments of patients from a financial standpoint, but 
we are concerned with their movements from the 
standpoint of the record. When a patient is moved 
from one ward or wing to another, the floor sends 
to the record office a move slip, showing the old 
location of the patient and the location to which 
he has been moved. This information is then noted 
on the check-up card. In this way, we have a posi- 
tive check on all of the patients and can tell at any 
time of the day or night, the name of a patient 
occupying any bed in the hospital. The value of 
having this record is inestimable, since it is 
referred to many times during the day. By having 
this information on hand in the record office we 
save numerous Calls to the floor. 

Transfer slips are handled in much the same 
manner. When the patient has been transferred 
from the department of medicine to another branch 
of the service, or to surgery, a form is filled out 
and sent to the record office, and this notation is 
made on the face of the check-up card. The record 
oflice, therefore, has the same information as that 
contained on the patient’s chart without having to 
travel twelve stories to get it or to bother the 
nurses on the floor, should an inquiry come in. 

When the patient is discharged, the check-up 
card is removed from the filing cabinet and com- 
pleted by the record clerk. This card shows the 
discharge date, the condition of the patient and the 
final diagnosis. The card is filed with the chart. 
Should the patient be readmitted, the same card 
can be utilized in the same manner as during his 
former stay in the hospital. 

Of course, we require a receipt from the person 
taking a chart from the files in the record office, 
but the check-up card is kept in the file until the 
return of the chart. Should we want to refer to a 
chart that has been removed from the file to ascer- 
tain diagnosis or other data, we find the check-up 
‘ard a valuable source of information. 


Results Have Been Gratifying 


When Harborview Hospital was opened on 
March 9, 1931, we were advised that, owing to the 
type of personnel we should have on our staff, the 
check-up system would not be needed. We had 
hoped this advice could be followed, but within a 
short time we found that the check-up card was 
the only system that would assist us in having our 
charts completed before the patient left the hos- 
pital. 

This system is a regular periodic and systematic 
checking of the patient’s record while he is in the 
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hospital, and the results have been gratifying to 
us. It has won the approval and praise of th« 
medical men on our staff and of many other per- 
sons in different hospitals in the community. 

The main reason why our check-up system has 
proved so successful, however, is that we have had 
one hundred per cent cooperation and assistance 
from the superintendent of the hospital, Dr. W. H. 
Corson. 

The Harborview Hospital system is comprised 
of three units: Harborview, a genera! charity hos- 
pital of 450 beds for the care and treatment of 
acute and emergency cases and where the only free 
clinic in the city or county is held; Georgetown, a 
chronic, convalescent 350-bed hospital in the south 
end of the city; Morningside Sanitarium, for the 
care of tuberculous patients. 

We have twenty-four hour, seven-day week serv- 
ice. Our record office and all of the records of dis- 
charged patients of the three units are kept at 
Harborview. Then if the patient is transferred to 
another unit the check-up card is sent with the 
chart. We are using Dr. T. R. Ponton’s system of 
Nomenclature of Diseases and Operation.’ 





Why Sterilization Procedures 
Are Often Defective 


That there is no excuse for defective steriliza- 
tion in the hospital is emphasized by Dr. Walter 
E. Dandy, Johns Hopkins Hospital and Univer- 
sity, Baltimore, in the Bulletin of the American 
College of Surgeons. 

Doctor Dandy points out two reasons for defec- 
tive sterilization: The time of sterilization is in- 
adequate, or the sterilization is not adequately 
controlled. He contends that “sterilization for one 
hour under a constant pressure of not less than 
twenty pounds is the minimum that will assure 
the destruction of all organisms. With the use of 
metal drums and large closely packed individual 
packages an eyen longer time is required.” 

Every sterilizer, he says, should be equipped 
with two instruments: one that records in a curve 
the time and temperature of the chamber of the 
sterilizer during the entire period of sterilization ; 
the other that records in another curve the pres- 
sure during the entire period. 

It is absolutely essential that both those who 
are in charge of sterilization, as well as those who 
actually carry it out, should first be amply quali- 
fied and should then be regarded as a fixed staff— 
there should be as little turnover in the personnel 
as possible. 


"Read at the meeting of the American College of Surgeons, New York 
City. 


Vol. XXXVIII, No. 6 








os 












June, 1932 








A New Building That Has Modernized 
an Entire Hospital Plant 
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By EMMA M. LIPHARDT 


Superintendent, Geneva General Hospital, Geneva, N. Y., and 
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N 1929 the Geneva General Hospital, Geneva, 
N. Y., was standing as its founders had planned 
it in 1892. From the year 1898, which marked 

the formal opening of the hospital, to the year 

1911 a number of additions were made and the 

plans as originally projected were completed. 

Since 1911 the demand on the hospital for service 

steadily increased each year until the institution 

found itself woefully inadequate. 

Geneva, with more paved streets than any city 
of its size in New York State, with fine schools 
and fourteen well supported churches, with a mag- 
nificent water supply, successful manufactures and 
a motorized fire department—all keeping pace with 
community growth—fell far short of approved 
standards in one public necessity, a modern hos- 
pital plant. 

In 1929 the situation became so acute that the 
trustees determined on immediate action. A con- 
sultant was retained who made a thorough study 
of the community served by the hospital and ana- 
lyzed the work that had been done in the past to 
determine what should be provided to meet ade- 
quately the present and future needs. An out- 
standing fact was the steady and consistent 
growth of the hospital’s clientele from a total of 
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759 patients admitted in 1912 to 1,834 in 1928—an 
increase of 140 per cent. It was recommended that 
the bed capacity be raised from sixty-eight to 150, 
with scientific resources, such as laboratories, x-ray 
and therapy, expanded and modernized propor- 
tionately. 

Planning the new and enlarged hospital from 
both a functional and architectural standpoint 
presented the many perplexing problems always 
found when a group of institutional buildings has 
been erected over a period of years, each accretion 
meeting the necessities of the day with little, if 
any, regard to future growth. 

The hospital plant consisted of five separate 
nonfireproof buildings, the majority of which 
although old in years, were structurally sound and 
capable of further service. It was determined to 
erect a fireproof pavilion to house the majority 
of the patients and to remodel and link up the old 
buildings for the accommodation of the adminis- 
tration, the out-patient department, the training 
school and the housing. 

A careful estimate was made of the cost of the 
new building, alterations, furnishings and equip- 
ment and a budget of $400,000 was established. 
Based on this, an organized community effort was 
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A liberal use of color in the walls, furniture and draperies adds to the attractiveness of the nurses’ 
dining room, pictured above. The cystoscopy room, shown in the lower picture, is in the north 


wing of the second floor and is a part of the operating suite. 














June, 1932 MODER 


made covering a two weeks’ period to acquaint all 
of the residents with the acute situation existing 
and to enlist their financial support in meeting it. 
Over 500 volunteers were organized by C. Clinton 
Campbell, campaign director. The entire district 
of Geneva and towns in a radius of fifteen miles 
were canvassed with the result that over $365,000 
was pledged. 

The building committee under the chairmanship 
cf Daniel W. Lynch, the staff and the superintend- 
ent, in cooperation with the consultant and the 
architects, F. J. Kidd and W. A. Kidd, Buffalo, 
N. Y., gave consideration to every detail of the plan 
and specifications and the building contract was 
finally awarded. Ground was broken July 17, 1930. 
The cornerstone was laid September 17 by the 
Hon. M. S. Gaylord in the dual capacity of mayor 
of the city and president of the hospital board, 
and the new building complete in its decorations 
and furnishings was opened to 
public inspection and formally 
inspected on July 1, 1931. On the 
following day the first patients 
were admitted to the hospital. 
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The new L-shaped pavilion is of brick with 
limestone trimmings, three stories and basement 
in height, with a one-story entrance. In the ar- 
rangement of beds there is a notable emphasis 
on provision for the middle class patients. The 
largest ward contains but four beds. 

On the first floor the entrance lobby and recep- 
tion room connect the administration offices in the 
old building with the patients’ quarters in the new. 
Here are four wards of four beds each, two quiet 
rooms and ten convertible rooms. 

On the second floor are ten private rooms (two 
with connecting baths), six of which are of the 
convertible type. In the north wing is the operat- 
ing suite with two major operating rooms, 
cystoscopy and plaster room and the supplement- 
ing units, such as workrooms and utility rooms 
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The third floor is assigned to the maternity 
department. For the patients there are one four-bed 
room and twelve single rooms, eight of which are 
convertible. In the north wing is the delivery suite 
with its own sterilizing and utility service, obste- 
tricians’ locker room with shower and toilet. Here 
also are the general and isolation nurseries entirely 
separated from the patients’ quarters. 

Central food service is used, patients’ trays being 
set up in the main kitchen and delivered by trucks 
to the door of each room. All dishwashing for 
patients and personnel is handled by machine in 
the basement. The floor pantries are for the occa- 
sional between meal needs only. The nurses’ sta- 
tion on each floor is centrally placed so that the 
supervisor can keep watch of both wings and 
control all visitors as they step from the elevators. 


Utility rooms and toilets —_ 


are conveniently placed 
to minimize the travel of 
the nurses. There are 
stretcher closets, linen, 
flower and sink rooms as 
a part of each unit. 
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the sick and convalescent can be moved to and fro 
on their beds. 

Two features now recognized as of prime im- 
portance to the patients’ welfare and comfort—a 
cheerful colorful atmosphere and quiet—have been 
given particular attention. The furnishings com- 
mittee has made its selection of draperies, hangings 
and furniture with discrimination and charming 
taste. There is nothing of the institutional about 
the atmosphere of the place. Quiet has been built 
into the structure. Noisy units are placed apart 
from the patients. Silent hardware is used on all 
doors—friction control hinges, roller latches and 
rubber bumpers. The corridors are muffled with 
acoustical treatment. 


Caring for Victims of Motor Accidents 


The hospital is on one of the main traveled auto- 
mobile tours and is obliged to care for a large 
number of patients injured in motor accidents. 
Special preparation has been made for this through 
an ambulance entrance that opens directly into a 
well equipped emergency operating room on the 
ground floor. 

The old hospital building has been remodeled 
largely for administration purposes and an un- 
usually well arranged and well equipped educa- 
tional department for the nurses’ training school 
has been located on the top floor. The unit com- 
prises a demonstration room with four beds, a 
science laboratory, a lecture room, an exhibit 
room, a library and a study. 

The hospital, thanks to an enthusiastic and 
progressive professional staff, is providing a 
rounded community service. It is on the approved 
list of the American College of Surgeons. Its lab- 
oratory is an active center for diagnosis. In 1930 
nearly one-third of the 9,000 examinations were 
for patients outside of the hospital. Approved by 
the state it has been used by the city district at- 
torney and the coroner and by the health officers 
of neighboring villages for bacteriologic tests of 
milk and of the water supply. Aside from routine 
bacteriologic and chemical work and the patho- 
logic examination of all tissues removed during 
operations, the laboratory staff is conducting in 
increasing number basal metabolic and protein 
sensitization tests. 


A Long Felt Need Is Met 


The new hospital is finished. Its equipment is 
complete and of the most modern type. Geneva and 
its surrounding district, having recognized the 
need for a better hospital and having generously 
provided the required funds, now has at its com- 
mand a beautiful and _ scientifically adequate 
institution. 
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How One Hospital Saves 
Its Guests’ Money 

That patients at Sutter Hospital, Sacramento, 
Calif., spent $14,522 less for special nurses in 
1931 than they spent during the previous year, is 
pointed out in the hospital’s annual report for 
1931. 

The superintendent, R. D. Brisbane, says: “Of 
outstanding interest to our guests, past, present 
and future, has been the persistent policy of the 
institution during the last three years to provide 
all possible nursing care without extra charge. 
This has resulted in more expense for ‘general 
duty’ nurses to replace the ‘specials’ so often 
needed in the past. But the patronage enjoyed 
through the last two years of economic depression, 
has more than demonstrated that the public ap- 
preciates what has been done to save its money. 

“Reference to last year’s report shows that the 
sum of $28,728 was saved for our guests com- 
pared with the previous year. This means that, 
with the same average patronage for the three 
years under consideration, over $43,000 was saved 
the sick in their expenses at Sutter Hospital for 
1930 and 1931 compared with 1929. And it should 
be remembered that as a rule only those acutely 
ill have come to receive treatment during times 
when money is not so plentiful. During prosper- 
ity hospitalized illness is much less severe.” 





Making Lettering in the Hospital 
an Attractive Decoration 


Lettering in the hospital, often considered a 
regrettable necessity, can be made an attractive 
decoration, says George Mansell in The Hospital. 

“A corridor notice board, instead of being a 
merely useful blemish on the fair face of the 
newly distempered wall, can be made, by the right 
choice of type and the balanced arrangement of 
the letters, to be as comely as a well designed piece 
of furniture. 

“The notice in a corridor and the duty panels 
should be chosen with an eye to the general color 
scheme. In many cases a dark ground echoing the 
color of the usually darker dado line, enables the 
cream or gold lettering to be easily read, and the 
notice panel, too, is clearly isolated on the lighter 
colors of the upper wall. Or, if a light ground is 
desired, it is preferable to paint the lettering in a 
green or blue paint of a pleasant shade; avoid 
startling colors or letters fussily lined—-black on 
cream or white is too harsh; a warm brown letter 
on a cream ground is an excellent color scheme.” 
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Maintaining the Balance Between 


Economy and Efhciency 
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By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital, Tacoma, Wash. 


OW has the present financial depression 
H affected the hospital and how can it be met 
without sacrificing that high standard of 
service which is both the hospital’s desire and its 
duty to the public? 

In business, where the primary object is profit, 
times of financial depression may be met in any 
number of ways. Stores may reduce their stocks 
or the price of commodities to meet the require- 
ments of a flatter purse. Factories may decrease 
their output or even close their doors temporarily. 
With the hospital, where service to the ill is the 
commodity for sale, other expedients must be 
devised to maintain the institution that is our most 
important “public utility.”” Here the doors can 
never close. With the welfare of the patient the 
hospital’s first consideration, operating equipment, 
drugs, supplies and all the scientific apparatus of 
diagnostic and therapeutic precision cannot be 
disposed of, nor is it usually feasible to lower the 
cost of service in the face of decreasing demands 
for it. 


The Hospital as a Business 


Public recognition of the hospital as a humani- 
tarian necessity has led to the endowment of many 
institutions, while hospitals associated with teach- 
ing institutions are maintained wholly or in part 
by the schools they serve. Hospitals not so for- 
tunate as to be the beneficiaries of this philan- 
thropy often find it difficult to make ends meet in 
normal times, and in times of financial stringency, 
it becomes increasingly difficult. When endow- 
ments and donations have paid a portion of the 
operating cost, the management has occasionally 
failed to be strictly businesslike in attempting to 
make the hospital maintain itself. This financial 
aid has sometimes divorced the hospital from 
business in the strictest acceptance of the term, 
and has permitted expansions inconsistent with the 
needs of the community. In all cases, running a 
hospital has been largely a matter of maintaining 
proper service rather than an attempt to earn a 
profit. Now that a decreased income from service 
is making it increasingly difficult for many of our 





institutions to keep their doors open, | shall offer 
no apology for my attempt to present the subject 
of hospital economy from a strictly business view- 
point. 

In an attempt to evaluate those factors that con- 
tribute to the decrease in hospital earnings, no 
nationwide hospital statistics are available and no 
general conclusions are justifiable. It does seem, 
however, that some of the problems of a certain 
area or even of a single city may be representative 
of those throughout the nation. 


The Situation in the Northwest 


In my attempt to determine the effect of the 
present financial depression on the income of hos- 
pitals in the Northwest, I have been disappointed. 
It is rarely possible to make direct comparisons 
among individual items of expense or profit. Ac- 
counting systems vary with the institution, making 
exact figures and percentage variations difficult 
to evaluate; usually generalizations and impres- 
sions have had to be substituted for mathematical 
evidence. 

A study of a group of hospitals in Washington 
and Oregon has shown a loss of revenue beyond 
that resulting from a simple decrease in the num- 
ber of patients cared for. Within the field of my 
particular inquiry, the actual decrease of hospital 
patients as compared with normal times has been 
as high as 20 per cent. This has varied within 
wide limits, some districts showing a greater loss 
and others relatively less. Except for emergencies, 
hospitalization is often a matter of convenience. 
Hospitals with a large proportion of emergency 
cases may suffer relatively less loss, though the 
average institution finds that this service consti- 
tutes a small and relatively unimportant part of 
the whole. 

Of more importance in hospital earnings than 
the present decline in the hospital beds occupied is 
the increasing use of the wards and semiprivate 
rooms. As a matter of necessary economy, patients 
ordinarily making use of private rooms now are in 
the cheaper quarters. In a few hospitals investi- 
gated, this has resulted in a reversal of the normal 
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order of things. For example, where 90 per cent 
of the private rooms were regularly occupied with 
but 60 or 70 per cent of the ward beds filled, now 
it is found that but 70 per cent or less of the private 
rooms are occupied, while the cheaper quarters are 
filled, or nearly so. 


Paralleling the loss of hospital days and the- 


decrease in the use of more expensive quarters, 
there is a lessened demand for the use of operative 
and other facilities for which special fees are 
charged. Within the field of my inquiry, the num- 
ber of operations shows a decrease of about 20 
per cent, compared with 1929 and earlier. A 
similar reduction is noted in the use of special 
facilities offered by the laboratory of clinical 
pathology and the x-ray department. 

In the matter of collections of hospital charges, 
there is noted an increasing difficulty and a corre- 
sponding loss in revenue slightly out of proportion 
to the loss in hospital patients. The so-called bad 
debts that are charged off the books at the end of 
each month or six months showed an increase for 
1930. As a result of unusual effort, the year 1931 
showed a slight improvement in the collection of 
these old and rather hopeless accounts. It is found, 
also, that arrangement for future payment is more 
frequently asked for than in the past. 

Let us now consider some elements of economy 
which it is hoped will make it possible to maintain 
an efficient service in the face of decreased returns. 
A careful survey of the field of hospital costs dis- 
closes a number of items that might give oppor- 
tunity for a substantial saving, if it is possible to 
apply to them the same economic safeguards usu- 
ally found in the field of commerce. 


What Physical Maintenance Costs 


Foremost among hospital costs is the item of 
physical maintenance of the institution. Included 
in this is the pay of the small army of employees 
who, except for direct ministration to the sick, 
run the place—heat it, light it, scrub the floors, 
cook the food, wash the dishes and do all the work 
necessary to maintain it as a suitable habitation 
for those in need of hospital care. If the pay of 
these necessary workers can be adjusted by in- 
cluding maintenance, a noteworthy saving can be 
effected. Quantity buying will feed them at a fig- 
ure impossible for them to duplicate in their homes. 
If quarters for their housing are available, an addi- 
tional saving will result. 

This has seemed such an important item that for 
vears some hospitals have maintained all of their 
nonprofessional employees. Wages paid them have 
equaled those paid elsewhere for the same service, 
less maintenance of course. The difference between 
what it would cost the individual to live outside 





THE MODERN HOSPITAL 71 


the hospital at his own expense and what it costs 
the hospital for room, board and laundry repre- 
sents the saving to the hospital in the case of this 
one important item. As far as feeding is concerned, 
the same kitchen force may care for this increased 
number of meals, and if the meals are served 
cafeteria style the cost will be practically that of 
the food only. If quarters for housing the help are 
not provided upon the hospital grounds, it would 
be real economy for the hospital, at least tem- 
porarily, to rent suitable adjacent buildings for 
this purpose. 


Power House and Laundry Economies 


In the matter of heat and power, it is likely that 
little economy would result from a departure from 
the system in use in the average institution. 
Because of our peculiar situation in a woodcutting 
and woodburning country, the installation of 
boilers adapted to the burning of a cheap waste 
fuel has resulted in a saving to some institutions 
of from $500 to $1,000 a month. Though it is 
unlikely that an economy of this proportion can be 
effected throughout the country at large, it is con- 
ceivable that a careful survey of many of the 
present plants might disclose wasteful or expensive 
methods or equipment amenable to correction or 
to modification. 

A careful study of the handling of the hospitai 
laundry, which may seem an inconsiderable item, 
has shown that the use of the outside commercial 
laundry may add a financial burden of some im- 
portance. First of all, it has been shown that it 
is impossible to check accurately the outgo of 
soiled linen against the returned articles. Losses 
here are considerable. These losses include not 
only the actual disappearance of sheets and other 
articles, but also a large proportion of torn 
articles which are issued to the floor because the 
damage has not been noticed until they are about 
to be used. The discovery of damaged sheets and 
pillow cases often results in their being put back 
into the laundry without being first repaired, and 
they frequently go and come several times without 
having been used until, finally, the damage is 
beyond repair. When the laundry is handled by 
the hospital, there can be a first saving of at least 
half of the cost of the work done outside. In some 
hospitals the saving from the laundry alone in a 
year amounts to from 1.5 to 2 per cent of the gross 
earnings of the institution. 

Of great importance to the hospital from an 
economic standpoint is the department devoted to 
salvage and manufacture, particularly as it applies 
to linen. All the clean linen from the laundry 
should pass through this department. Here there 
should be a careful inspection of this returned 
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material and any damage should be repaired be- 
fore the material is again issued for use. It is 
ordinarily possible, also, for this department to 
make many of the hospital supplies at a slight or 
moderate saving, considering the quality of work 
that may be done and the quality of material used. 
With the proper supervision and personnel, the 
gowns for surgery, the doctors’ operating clothes, 
patients’ gowns and other material may be made. 

A factor of real importance in the economical 
running of the hospital of to-day, which it is prob- 
ably not necessary for me to touch upon at any 
great length, is the substantial decrease in the 
cost of certain hospital commodities, most notice- 
able in the field of food supplies. A comparative 
analysis of the cost of food extending over a period 
of time has shown about 20 per cent decrease in 
1931 over 1929. This decrease pertains largely to 
meats and dairy products and to a less extent to 
canned fruits and vegetables. In the case of fresh 
vegetables, the change is less conspicuous and it 
is not as great in canned vegetables as in canned 
fruits. Fresh fruits, also, particularly along the 
coast, have shown a marked decrease in cost. Al- 
though this downward trend is greatest in food 
substance, apparently it is beginning to be felt in 
hospital supplies generally. If this is true, and if 
it continues, it would seem wise to limit buying 
to the needs of the moment rather than to buy for 
the future as was advisable in the days of a rising 
market. 


Should Private Room Costs Be Reduced? 


It has been suggested that a reduction in the 
charge for private rooms should be made in times 
of financial stringency such as we are now experi- 
encing. This seems false economy. It is recognized 
that the use of the private room with its relatively 
higher cost to the patient is the “velvet” of the 
institution, and though a reduction in the charge 
of the service to the patient might conceivably be 
attractive enough to fill a portion of these other- 
wise vacant quarters, it is more likely that there 
is real economy in having them empty. The per- 
son who in normal times would occupy the room 
costing $5 or $6 a day now fee's that he is justified 
only in using the cheaper accommodations. In the 
future, however, if conditions should be restored 
to normal, as they surely will, the same person, 
rehabilitated financially, would be inclined to re- 
sent having to pay $6 for the room that he had 
previously found to cost him but $5. 

In hospitals conducting training schools for 
nurses, the question of the necessity or the advisa- 
bility of closing these schools for the sake of 
economy arises. It is more than likely in many 
instances that employing graduate nurses and dis- 
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pensing with the school of nursing entirely might 
effect a real saving. It is not my desire to raise 
the question of the advisability of closing training 
schools, in spite of the oft repeated statement thai 
there are too many schools and too many graduate 
nurses seeking work. I have the feeling that the 
sentiment of hospital control will largely deter- 
mine the application of this questionable element 
of economy, and it is likely that no changes will 
be made for the sake of any saving that such 
change might effect. Though it may be true that 
there are more graduate nurses than the demand 
for their services justifies, it is also true that there 
are not more well trained nurses than we need. 


Spending Money to Save Money 


As an element of hospital economy it seems wise 
to point out the wisdom of spending money to save 
it. I refer to the department devoted to the col- 
lection of money due the hospital. In this instance, 
decreasing the collection personnel is false econ- 
omy. It is my belief, also, that no agency of a com- 
mercial character can produce the results of an 
alert tactful collection department within the hos- 
pital and maintained by it. 

For several reasons I have deferred until the end 
of my paper the discussion of reducing the pay of 
hospital employees. Some institutions that I have 
studied have found it necessary or expedient to 
cut the wages of all help from 10 to 20 per cent, 
with a substantial saving in hospital costs. It may 
be argued that the cheapness of the dollar of to- 
day as compared with its value two years ago 
leaves the employee as well off in purchasing power 
as he was then, even after the cut has been made. 
Substantial as may be the saving effected in this 
way, it proves small in proportion to hospital costs 
as a whole. Though reduction in the pay of hos- 
pital employees may finally become necessary, this 
measure should be instituted only as a last resort. 

Though our patient, the hospital, is ill, he is cer- 
tainly not sick unto death. Nor do I feel that a 
major operation is necessary. It is unlikely that 
a crippling amputation will be required. The pa- 
tient should be mildly stimulated, carefully dieted 
upon the plain but nourishing food of economy 
and urged to forego the milder indiscretions that 
times of prosperity have tempted him to indulge 
in. He should exercise again his neglected powers 
of action and thought, and above all, should be 
reassured as to his fundamental soundness so that 
he may continue to occupy that worthy place in 
the promotion of human health and happiness 
to which his splendid inheritance and inherent 
strength entitle him.’ 


'Read at the Hospital Standardization Conference of the American 
College of Surgeons, New York City. 
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A Hospital Laboratory That Invites 
Special Research 


By T. DUCKETT JONES, M_D. 


Research lirector, 


House of the 


Good Samaritan, Boston, and 


MAURICE B. BISCOE 


Andrews, Jones, 


HE House of the Good Samaritan, Boston, 

is a hospital devoted mainly to the care of 

children suffering from rheumatic fever and 
from the heart disease that is so often the result 
of this fever. 

For the purpose of studying the cause and treat- 
ment of these diseases, a research department has 
been organized and a new wing built which accom- 
modates this new department and provides some 
needed hospital additions. The program of the 
department requires careful clinical studies of the 
hospital cases and the medical follow-up of a num- 
ber of patients after their discharge from the 
hospital, as well as the carrying on of various 


Biscoe and Whitmore, 


Architects, Boston 
bacteriologic studies, combined with chemical and 
pathologic work. 

To provide facilities for carrying out this pro- 
gram, a smail compact two-story wing has been 
built containing, besides the laboratories, provi- 
sion for electrocardiography, fluoroscopy, autop- 
sies, the housing of animals and the examination 
of patients. It provides also library, staff, office 
and record accommodations. 

On the ground floor, as shown on the accom- 
panying plan, the entrance is into a waiting room 
for patients, used jointly by the hospital and the 
research department. Adjoining this room are two 
examining rooms for follow-up studies, the electro- 


peered bP4 GAS 


In the general research laboratory, the usual cupboards and drawers under the benches have been omitted and movable 


cases of drawers on casters substituted. 
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The manner in which the large equipment is concentrated is illustrated in the upper picture. The 

fume hood at the left provides facilities for a steam bath with concentric covers as well as a soap- 

stone shelf and sink. Doors to the built-in incubator and the electric refrigerator are shown at 
the right. The plan shows the arrangement of the first floor of the laboratory wing. 
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cardiographic room and a room where orthodia- 
graphic fluoroscopy is performed. Double doors 
separate the patients’ space from the laboratory 
section. The room for experimental animals is at 
the rear, with a separate exit, feed room and rack 
with removable shelves for animal cages. This 
room has a concrete floor with drain, and walls of 
glazed terra cotta blocks. Odors are removed by 
a fan on the roof controlled from this floor. The 
fluoroscopic and electrocardiographic rooms are 
also fan ventilated. 

The postmortem room has a terrazzo floor 
pitched to a drain and is lighted by six reflector 
lights on the ceiling spaced to avoid shadows. The 
table, constructed of a noncorrosive metal, is sim- 
ilar to the one designed by Dr. Shields Warren, 
Boston. It may be turned to any position or raised 
to suit the height of the operator by revolving it 
upon its base. The room is ventilated by drawing 
the air down through the table, under the floor and 
discharging it above the roof. Hot water and cold 
water are supplied by valves on the wall and con- 
trolled by a valve at the table. 


Where Routine Work Is Done 


Adjoining the postmortem room is a laboratory 
which serves several purposes. The routine hos- 
pital work is performed here. There is also the 
refrigerated centrifuge, used largely in the process 
of chemically fractionating bacteria. This centri- 
fuge is an important apparatus in working with 
biologic materials, especially in bacteriologic chem- 
istry. Since the centrifuging materia! may be 
kept at a low temperature, it is possible to avoid 
evaporation and decomposition changes which 
occur as the result of the heat generated by an 
ordinary centrifuge. The majority of such cen- 
trifuges have been built with brine as a refriger- 
ant, but this was not feasible since there was no 
brine system installed in the hospital. 

In the same laboratory there has been developed 
a daylight titration unit. A shelf for chemicals is 
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supported by piping, and under this shelf there 
is a series of daylight bulbs in an adjustable re- 
flector, making it possible to direct the light in 
whatever direction is desired. A crossbeam lends 
support for the burette clamps, and the laboratory 
bench below is covered with a slab of milk white 
glass. 

The laboratory proper is a large, well lighted 
room directly opposite the laboratory already 


described. The main portion of the laboratory is 
quite similar to 


that constructed for ordinary 














— : = 
‘9 ~ 
q Fs ; 
es = ~—— mac aaa = =] > 
| ra 
tr CA () 
nf <= 
} OA 
|» L ih oo Tire 
|| 3 T j 7 STANDARDS 
ae fae 













































Above is pictured the noncorrosive metal table in the post- 
mortem room. The refrigerated centrifuge used for bac- 
teriologic work is shown in the lower picture. 


chemical work, but a departure from the usual 
custom is the omission of built-in drawers under 
the benches. In place of such permanent drawers, 
movable sets of drawers on casters are provided. 
These may be rolled under the counter to positions 
that are convenient for the worker. One side of 
the room is to be used for pathologic equipment. 

The storeroom adjoining the laboratory also 
houses the vacuum tank, the incubator motor and 
the refrigerator compressor. The hood which 
adjoins the door to the storeroom has at its rear 
a steam bath with adjustable covers, making it 
possible to have a flat surface whenever desirable, 
without additional space for a separate steam 
bath. Under the hood is placed the motor for de- 
livering negative pressure to the work benches. 
In an alcove leading directly from the laboratory 
the large equipment is concentrated, requiring but 
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little space and proving convenient for work. Here 
are found the dry oven sterilizer, a sink and a 
small section of bench space, a still and a steam 
sterilizer. Opposite these is the built-in incubator 
and next it is the large refrigerator. 

The incubator is built with walls, ceiling and 
floor of four inches of cork, plastered on the inside 
with cement. It has a standard, insulated refrig- 
erator door. It is heated by a series of electric 
heating elements controlled by a thermostat. These 
elements are located in a vertical asbestos board 
duct placed in the corner of the incubator. A small 
electric blower draws the air from the bottom of 
the box through a damper controlled duct sur- 
rounding the incubator at the floor line, and forces 
it up, through the vertical duct where it passes 
over the heating elements and is discharged over 
a spreader in the center of the top. By this means 
a practically constant temperature throughout the 
incubator is obtained. Wire shelves are provided 
for holding vessels. A thermometer on the exterior 
indicates the temperature within. 

Immediately at the end of the alcove containing 
the large apparatus, a door leads to a small room 
utilized for culture work and called the sterile 
room. The room is simply fitted with a work 
bench, a sink and cases for sterile apparatus. 
There is in addition a small incubator used to avoid 
too frequently opening the large incubator. There 
is only one entrance and exit, which prevents the 
use of the room as a passageway. 

On the second floor are two rooms and a bath 
for resident physicians, a library, the record room 
of the hospital and research department com- 
bined, the office of the research director, a school- 
room for children not confined to bed and a large 
room to be used jointly as a playroom and for 
various meetings and hospital functions. 

The success of the project has been due to the 
intelligent cooperation of the superintendent of 
the hospital, Louise M. Coleman, and the board 
of directors with the research director and the 
architects. 





Good Nursing Care—What Is It? 


“Good nursing care is not a mere series of pro- 
cedures strung like beads on the wire of a doctor’s 
orders,” says Mary M. Roberts, editor, American 
Journal of Nursing. “Good nursing care is a care- 
fully wrought fabric in which procedures stand 
out like a design against the less colorful but nec- 
essary background of understanding, of personal, 
social and psychologic factors, and intelligent ob- 
servation of physical and mental symptoms and 
conditions.” 
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How to Keep Records of Tuberculous 
Patients in Chronologic Order 





By EZRA BRIDGE, M.D. 





DEAL case records in a sanatorium are usually 
desired but seldom attained. The record system 
described here is an attempt to meet the ideal 

practically and efficiently in the Iola Sanatorium, 

Rochester, N. Y., a 400-bed institution for tuber- 

culous patients. 

In any record system control should be the key- 
note—control of the patient’s treatment; control 
of the case by the physician in immediate charge, 
by the resident physician and by the superin- 
tendent, and control of the mehods used and the 
results obtained for the purpose of making sta- 
tistical studies. Besides providing for proper 
control a record system should be simple to un- 
derstand and easy to operate. 

Finally a record system should be so set up that 
information for relatives, physicians and insur- 
ance companies can be easily obtained. Turning 
numerous disjointed pages or consulting many 
half-filled forms is not conducive to writing a re- 
port in gracious words to those who have a right 
to know from time to time the progress the pa- 
tients are making. 


Two Ways to Ensure Handy Records 


Control, simplicity and ease of operation can be 
obtained (1) by discarding the myriad forms and 
different kinds of sheets that usually make up a 
patient’s record and (2) by arranging the history 
and progress of treatment in chronologic order. 

For years it has been the practice in sana- 
toriums to have separate forms for social data, 
history, physical examination, x-ray reports, 
weight, laboratory work, and for progress and 
special notes. Anyone who has tried to learn the 
present condition of a patient by thumbing and 
rethumbing such a “volume” has usually failed 
or turned away in disgust. 

The chronologic method increases accessibility, 
cuts the bulk of the records, saves paper and 
makes the clerical work easier. It requires only 
one printed form besides the temperature chart. 
The method can be used equally well by large and 
small sanatoriums. 

This printed form is best made as a double 





Superintendent, Iola Sanatorium, Rochester, N. Y. 


page folded in the middle to 8'% by 11 inches. On 
the first outside page are typed the admission and 
social data, the family and past history and the 
symptoms of the present illness. On the first in- 
side page is the record of the physical examina- 
tion which is unique in that the printing describes 
a normal man or woman and any departure from 
this standard is noted by crossing out that part 
and typing in the abnormalities. The chest find- 
ings are graphically portrayed by symbols marked 
on a chest chart stamped below the data on the 
general physical examination. To fix responsi- 
bility for these findings the name of the physician 
taking the history and making the examination 
is inscribed. 

Collecting Information 


On the second inside sheet the chronologic part 
of the record begins. Here the details of other 
examinations and observations are typed under 
the date they are made. Among these are the 
x-ray report, the laboratory reports and the re- 
sults of the old tuberculin tests; then come the 
diagnosis and classification followed by any other 
important developments. This sequence is punc- 
tuated every two months by a complete examina- 
tion and review of the case and it is terminated 
upon discharge by a summary and directions to 
the dispensary for its follow-up department. 

In collecting information for this record it is 
convenient to use several subsidiary forms but 
these forms are not absolutely necessary, in fact, 
they are discarded or returned to their source as 
soon as the contents have been typed on the case 
record. The subsidiary forms commonly used are 
those on which the physicians record the family 
and past history and the story of the present ill- 
ness and those used for the physical examination 
and for the bimonthly surveys. Other subsidiary 
forms are used by the x-ray and laboratory de- 
partments. The former uses a permanent card, 
measuring 4 by 6 inches, which is returned to that 
department as soon as the data have been copied. 
The laboratory has three forms in duplicate, one 
copy of each going to the record department 
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whence it is returned and the other going to the 
case physician for his immediate information. The 
rest of the reports are made on sheets of blank 
paper by departments or physicians and are sent 
to the record department for copying or the report 
is telephoned directly to the record clerk. 

The only other form used in this patient’s chart 
is the temperature record which is kept in the 
ward and filed at the end of the month in the 
record. 

This temperature chart contains, besides the 
usual graphic pulse and temperature curve, the 
patient’s weight on admission and his weight once 
a week during the month, the amount of sputum 
and the weekly progress notes made by the phy- 
sician crosswise of the chart in the appropriate 
date space. On the back are divisions for the 
treatments, one space for each day. This is a 
convenient way of seeing the patient’s record at 
a glance and comparing it with the treatment. 
Also it takes the place of a separate chart for the 
weight record and serves as legal protection if 
this should ever be necessary. 

The origin of this information for the patient’s 
record, what happens to the facts when they 
reach the record department and how copies are 
dispersed to those responsible for and interested 
in the case are best shown in the accompanying 
diagram. A study of the diagram shows that the 
sources of this information are the record or 
admitting office, the case physicians, the superin- 
tendent and the special departments. 

The record office collects the social data consist- 
ing of case number, name, date admitted, address, 
age, nativity, citizenship, settlement, color, mari- 
tal condition, sex, religion, church, occupation, 
last employer with address, insurance held, public 
aid given, physician, person or agency referring 
case, responsible person with address. 


What the Physician’s Record Shows 


The case physician, with the help of subsidiary 
forms, sends to the record office the family history, 
the past history, the review of the present illness, 
the physical examination and data on any com- 
plications developing during treatment. He also 
originates the bimonthly examinations which are 
typed in the proper chronologic order on the 
record. This bimonthly report must contain the 
name of the patient and the date of examination, 
the extent of rales in both lungs, the physical 
signs graphically represented, the general condi- 
tion, whether the cough is decreased, increased, 
unchanged or absent, the amount of sputum and 
the date it was last positive, the number of nega- 
tive sputum examinations since the last positive 
examination, the strength, condition of appetite, 
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sleep, digestion, bowels, urine, the weight on ad- 
mission, the present and standard weights, the 
temperature and pulse range, the date of the last 
serial x-ray and whether it shows progression or 
retrogression, the patient’s exercise, concurrent 
diseases and tendency, tuberculous complications 
and tendency and finally any special treatments. 

The collection of these data is made easy by 
using printed subsidiary forms which the physi- 
cian receives back from the record office for his 
own use after the facts have been made a part 
of the chronologic record. In typing these facts 
a carbon copy is made, which is seen by the super- 
intendent. This keeps him in touch with the case. 
It is then mailed to the family physician or agency 
as a formal report. 


Four Copies Are Made 


The superintendent at his clinics dictates the 
admission diagnosis and classification, the dis- 
charge notes and the special decisions. These are 
typewritten on the record in chronologic order 
and four carbon copies are made, one for the 
family physician or agency, one for the case phy- 
sician, one for the resident physician who gives 
it to the head nurse, and one consisting of only 
the diagnosis and discharge notes for the health 
officer, if the patient comes from the rural part 
of the county. 

The schedule followed in dictating the admis- 
sion summary is as follows: name, admission date, 
which admission, age, sex, contact with tubercu- 
losis, character of onset, date, admission weight, 
standard weight, sputum examination, chest x-ray 
results, physical signs, old tuberculin test, pulse, 
temperature, diagnosis, complications, discussion, 
prognosis, treatment. 

The schedule for the discharge data is: date 
discharged, reason for discharge, pulmonary con- 
dition, complications, general condition, absence 
or presence of signs in the chest, temperature and 
pulse, sputum when last positive, how many nega- 
tive sputum examinations since, weight, pounds 
gained or lost since admission, treatment used in- 
cluding operations, prognosis. 

The following is the schedule for the dispensary 
notes: further treatment indicated or not indi- 
cated; work capacity or school; infectiousness ; 
trained or not trained in pulmonary hygiene; home 
conditions; future address; contacts—name, rela- 
tion and age; number of hospital days. Does pa- 
tient realize his condition? Does he know a nurse 
will call at his home? Does he know when he is to 
be examined at the dispensary? 

In gathering the facts for these reviews a type- 
written list of questions is followed. This list 
makes it easy to remember everything that is 
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important and adds uniformity to the end results. 

The superintendent also dictates his monthly 
laryngeal clinic notes which are copied in the 
usual order on the chart with two carbon copies, 
one for the resident physician, who gives his copy 
to the head nurse, and one for the case physician. 
He dictates the conclusions of the staff confer- 
ences, copies of which, after being put on the 
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From the special departments come six reports. 

The notes from the surgical department, 
which originate with the resident physician and 
the case physician, are made in triplicate by the 
nurse in charge of the operating room. One copy 
is sent to the office where it is put on the record, 
then sent to the superintendent and through him 
to the resident physician, one copy goes to the 
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chart, are given to the case physician and the 
resident physician and through him to the head 
nurse. 

The final summaries are assembled by the rec- 
ord department, the already available social his- 
tory, the admission review and the discharge and 
dispensary notes being used. Four copies of this 
summary are made, one for the dispensary, one 
for the nurse doing follow-up work, one for the 
case record and one for the follow-up record on 
the back of which the condition of the patient is 


noted once a year. 





case physician and the last copy to the head 
nurse. 

The consultation notes originating with the 
physicians present are copied by the record de- 
partment, which sends one carbon copy to the 
superintendent who forwards it to the resident 
physician and through him to the head nurse. The 
other carbon copy is sent to the case physician 
who is responsible for recommendations made by 
the consultant. 

The x-ray readings which are made by the 
resident physician with the case physicians pres- 
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ent are typed on a 4 by 6-inch card, copied in the 
record department and returned to the files in the 
x-ray department. 

4. The laboratory findings are made in dupli- 
cate, the original going to the record department 
where it is copied and returned, the other going 
to the floors where it is seen at once by the phy- 
sician,. 

5. The physical therapy notes are sent once 
a month to the record department, the duplicate 
going to the floors where it is seen by the case 
physician. 

6. Two copies of the routine dental notes are 
made by the nurse in charge, one for the record 
department and one for the wards. 

By this method of originating and dispersing 
reports the superintendent sees, in addition to the 
records he dictates, copies of the records of each 
bimonthly examination, of the consultations and 
of the operations. The resident physician reads 
the x-rays, is present at the consultations and 
operations and receives a copy of the superin- 
tendent’s admission, discharge and special notes 
and also a copy of the laryngeal clinic notes, the 
staff conference notes and the consultations. 

The case physicians, besides originating the 
family history, past history, present illness facts, 
examination, complication and bimonthly data, 
are present at the consultations, the operations, 
the staff conferences and the x-ray readings. They 
give orders for the laboratory and physical ther- 
apy work and receive copies of the superintend- 
ent’s diagnosis, discharge, special laryngeal notes, 
staff conferences, consultations, physical therapy 
and dentist’s reports. 

The family physician or agency receives a copy 
of the admission diagnosis, the bimonthly exami- 
nation, the special decisions and the discharge 
findings. 

The summaries of the entire case are sent to the 
dispensary, the public health nurses, the follow-up 
records and the case record. 

Records are useless unless well kept. The ex- 
pense necessary to conduct a record department 
is a worth while investment. 





Who Shall Handle Contagion in 
the Pediatric Department? 


Most hospitals are convinced that the care of 
the newborn should be under the control of the 
pediatrician. There is a greater difference of 
opinion, however, as to who shall be responsible 
for the diagnosis and treatment of contagion once 
it arises within the children’s department. 

On the rosters of some institutions are to be 
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found dermatologists who are reputed to possess 
unusua! skill in the handling of contagion. Some- 
times the details of diagnosis, treatment and isola- 
tion of infectious cases are assigned to this 
physician. Yet, except under unusual circum- 
stances, the dermatologist does not have an oppor- 
tunity to observe in his practice as many cases of 
contagion as does the pediatrician. In the practice 
of the latter, there usually occur many cases of the 
so-called minor contagions while in that of the 
former are to be found more acute dermatoses. 

In some hospitals, this matter has been settled 
by providing that the pediatrician shall be respon- 
sible for routine diagnoses and that the dermatolo- 
gist shall be called in consultation for the 
diagnosis of unusual! conditions. The medical direc- 
tor of the hospital, if he is well trained, is then 
required to arrange the details of isolation, serving 
in a measure as the health officer of the hospital. 
Generally it would seem, therefore, that the pediat- 
rician is better equipped than the average derma- 
tologist to diagnose contagion in the very young 
and if a choice must be made, it would be wiser to 
assign this work to him. 





Physicians Belong to Highest 


Salaried Profession 


The average annual income of medical doctors in 
the United States is higher than that of members 
of the other outstanding professions, according to 
Walter J. Greenleaf, specialist in higher education, 
Office of Education. 

The average of the medical group stands at 
$9,764, compared with $4,265, the average annual 
income of mechanical engineers, the next ranking 
group, he says. 

There are wide variations in incomes of differ- 
ent professional men and women. A study of over 
6,000 medical doctors published this year by the 
American Medical Association discloses that this 
group averages $9,764 annually. The median in- 
come runs $7,436. The reason of its being smaller 
than the average is due to extreme variations in 
individual earnings. 

Doctors with ten years’ practice usually earn a 
median annual income of $8,569, and with fifteen 
to nineteen years’ practice, an income of $8,909. 
Those who have practiced twenty years and more 
enjoy a median of $7,984. Of the group examined, 
165 earned gross incomes of more than $30,500 an- 
nually. 

Medical specialists enjoy the highest incomes. 
General practitioners, however, enjoy an average 
net income of $5,250. 
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A Delirium Treatment That Has 


Proved Its Value 


By DONALD GREGG, M.D. 





EVENTEEN years ago, after studying the 
treatment of deliria in general and menta! 
hospitals, I reported in THE MODERN Hos- 
PITAL that in a series of alcoholic cases at the 
Boston Psychopathic Hospital the mortality was 
zero, While in a similar series of cases at five large 
general hospitals in Boston, New York, Phila- 
delphia and Baltimore, the mortality averaged 26 
per cent, in spite of the fact that at the Psycho- 
pathic Hospital the patients studied were older 
and their conditions were more complicated by 
intercurrent somatic diseases.' 

The details of the comparative treatment and the 
results at the two types of hospitals were shown 
in a table, which is reproduced here because sub- 
sequent experience has given me no reason to 
modify my conclusions as to the outstanding ad- 


Time in Compli- Re- Depress- Stimu- 


Superintendent, Channing Sanitarium, Wellesley, Mass. 


TREATMENT OF ALCOHOLIC CASES IN TWO TYPES OF HOSPITALS 


facilities for the proper treatment of deliria. Such 
facilities should include isolation wards where 
quiet is not essential and continuous bath apparatus 
for hydrotherapy. 

In recent years two additional observations have 
come to my attention. 

The physiologists have noted in their work that 
animals under restraint respond with a tremendous 
outpouring of energy. It seems logical that in de- 
lirious patients whose energy is already depleted 
such an outpouring of energy should be avoided 
as far as possible and that it cannot be avoided if 
restraint is used. 

The second observation concerns the presence of 
acidosis. To-day we rarely see the chronic beer 
soaked rounder of long standing but we do see the 
individual acutely poisoned with gin and other raw 







Treatment 


Counter Result. 


Sex Age Hospital cations straint ants lants Elim. Elim. Mort. 
Average of general hospitals 8m.,2f. 3! 10 days 0.8 1] 19.0 21 3.2 0.9 26% 
22 days 1.0 0 0.6 0 3.0 0 0% 


Psychopathic hospital 10 m. 46 





vantages of treating delirious patients with a 
minimum of restraint and sedative drugs, and a 
maximum of freedom and a generous use of pro- 
longed baths and elimination drugs. 

The conclusions stated at that time are as true 
to-day as then and are worth reiterating. 

At the Boston Psychopathic Hospital about 86 
per cent of the treatment in all cases consists of 
baths, packs and eliminative treatment, and only 
14 per cent of stimulants, depressants and miscel- 
laneous drugs. 

The results of the elimination treatment of the 
deliria with relative freedom and hydrotherapy 
and a minimum amount of medication far excel in 
effectiveness the usual treatment by restraint and 
depressant drugs in cases of the symptomatic 
psychoses, including alcoholism. 

Every general hospital should be provided with 


1Gregg, Donald, Treatment of Deliria in General and in Special Hos- 
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pitals, THE Mopern Hospitat, May, 1914, p. 277. 









spirits. Many of these patients have eaten nothing 
for varying periods. If alcohol is quickly with- 
drawn a marked odor of acetone is evident on their 
breath, and their suffering is severe. If, however, 
they are given frequently repeated doses of alkali 
—I have used a common tribasic preparation of 
citrocarbonate—they readily stand sudden and 
complete withdrawal of alcohol with surprising 
comfort. The same technique can be employed with 
morphine addicts who also commonly are starving 
and who show acetone on the withdrawal of mor- 
phine unless the condition is met with alkali medi- 
cation. I have come to believe that the discomfort 
of the patient is due not to the withdrawal of the 
alcohol or morphine but to the suddenly induced 
acidosis. The occurrence of alcoholic delirium 
after ether is administered to an alcoholic bears 
out such a thesis, as etherization is commonly be- 
lieved to precipitate or augment acidosis. 

Often lump sugar can be eaten by an alcoholic 
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before he can tolerate other food. This also helps 
counteract acidosis from starvation. Elimination 
through the skin can be augmented by use of the 
ultraviolet light, and some sedative effect may be 
gained by giving calcium lactate. 

As for the after cure of alcoholism, that is an- 
other story. To cure alcoholism by lumbar punc- 
ture is probably as possible as to cure hyperten- 
sion by bleeding. The technique described may be 
of value as a temporary expedient in a few selected 
cases. 

Alcoholism can best be regarded as a type of 
conditioned reflex. Given a specific stimulus— 
worry over finances or a quarrel—the alcoholic 
has learned the trick of retreating to alcohol for 
relief. This he will continue to do if he can get 
alcohol, if the stimulus is not obliterated by an- 
other more potent stimulus, or if he does not estab- 
lish a new type of reaction over months or years 
of training. 

I believe, then, that sedatives and restraint 
should play but a minor role in the treatment of 
deliria, including alcoholic delirium; that pro- 
longed baths with avoidance of acidosis by effec- 
tive alkali medication are the most potent means 
of combatting deliria; that alcoholism is best re- 
garded as a conditioned reflex and that the after 
care of the alcoholic should be based on this thesis. 





Suggested Plan to Relieve Patients 
of Heavy Medical Costs 


To relieve patients of the heavy costs of medical 
care in the United States a system might be 
worked out for regular and orderly payments like 
life insurance payments, it has been suggested by 
Mary Dublin in a paper submitted to the Commit- 
tee on the Costs of Medical Care. 

Her survey is published by the committee as 
one of its “miscellaneous contributions” and a 
possible help in answering the question: How may 
the ordinary family provide against an uncertain 
financial burden which may be very large in pro- 
portion to the family budget, and which is likely 
to be very uneven month by month and year by 
year? 

This important suggestion, which may be of 
epochal significance to the health of the entire 
nation was made as the result of a study of the 
comparative expenditures for insurance and the 
expenditures for medical care. 

Insurance companies estimate that $3,600,000,- 
000 annually is invested in life insurance, Miss 
Dublin found. This sum is comparable with the 
$3,000,000,000 spent annually for medical care in 
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the United States, according to the estimate of the 
Committee on the Costs of Medical Care, which is 
nearing completion of an extensive five-year study 
of the problem of “the delivery of adequate, scien- 
tific medical care to all the people, rich and poor, 
at a cost which may be readily met by them in 
their respective stations in life.” 

Though the United States spends about the 
same amount annually for medical service of all 
kinds as it does in insurance premiums, the insur- 
ance expenditure, Miss Dublin indicated, “‘because 
of its orderly method of payment, is probably 
easier to bear.” 

“American lives are the most insured in the 
world,” Miss Dublin pointed out. “Indeed, the 
$113,000,000,000 of life insurance in force in the 
United States at the close of 1929 was almost 
three times the total amount carried in all other 
countries.”” But she also showed that the amount 
of insurance of practically all American heads of 
families is far below the amount needed for ade- 
quate protection of their families. 





International Hospital Review 


Appears in New Dress 


The latest issue of Nosokomeion appears in a 
new form and dress. It is colorful, attractive and 
easily handled, despite the wealth of material it 
contains from hospital authorities from all over 
the world. The type has been chosen with a view 
to easy reading. Articles are written in English, 
French or German according to the choice of the 
contributor. Summaries in the three languages 
are given at the end of each article. 

The first 1932 issue contains articles by Ray 
Lyman Wilbur, Secretary of the Interior, United 
States; Sir George Newman, Ministry of Health, 
England; Dr. Louis Mourier, Directeur Général de 
l’Administration de l’Assistance Publique a Paris; 
Prof. Enrico Ronzani, Direttore Medico degli Is- 
tituti Ospitaliere de Milano, Italy; Dr. Robert 
Plank, Stadtratin Niirnberg, Germany ; Dr. J. H. L. 
Cumpston, Director-General of Health, Austra- 
lia; Doctor Hussameddin, Professeur, Sous Secré- 
taire, d’Etat au Ministere de l’Hygiéne, Turkey; 
Dr. Linsly R. Williams, Director, New York Acad- 
emy of Medicine, New York City; Dr. J. Parlane 
Kinloch, late Chief Medical Officer, Department of 
Health for Scotland; Dr. G. Harvey Agnew, Sec- 
retary, Department of Hospital Service, Canadian 
Medical Association; Christiane Reimann, Secre- 
tary, International Council of Nurses, Geneva, 
and Ernst Woller, Sekretar beim Gutachteraus- 
schuss fiir das O6ffentliche Krankenhauswesen, 


Berlin. 
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What 316 Patients Paid in Five 


Rochester Hospitals 


By RAYMOND P. Van ZANDT 


Assistant Director, Rochester Bureau of Municipal Research, Rochester, N. Y. 


HE ever increasing demand for hospital care 
along with increased cost of operation has 
been reflected in large increases in the rates 
charged for service and has raised questions in 
the public mind as to whether the rates as now 
charged are exorbitant, whether hospital costs 
have risen or are soon likely to rise to a point 
where hospitals cannot render their services to 
the community because large numbers cannot 
afford to avail themselves of the service that is 
provided. 

To find answers to such questions, a study was 
made of the accounts of 316 patients recently dis- 
charged from five hospitals in Rochester, N. Y., 
to determine the amount of the average hospital 
bill and the items that go to make up the bill, 
together with their relation to the total cost repre- 
sented. In four semipublic hospitals, the accounts 
of twenty private patients, of twenty semiprivate 
patients and of twenty ward patients were taken 
at random from the hospital records and these bills 
analyzed as to the nature of the charges. In the 
fifth hospital, the private room service so far ex- 
ceeded the ward and semiprivate service that 
seventy-six accounts were taken instead of sixty 
as in the other hospitals studied. 

The results of this investigation are shown in a 
series of five tables. They indicate what items 
have been included to give a complete hospital 











No. Patients Using 
Service Each Service 
Room and Bed Service 316 
| Ambulance 93 
X-ray 96 
Laboratory 228 
Pharmacy 88 
Use of Operating Room 188 
Use of Delivery Room 42 
Care of Newborn Babies 43 
Special Nurses’ Board 70 
Emergency Room 12 
Miscellaneous 47 


Total 


service, and the number of patients in each group 
receiving each type of service. 

This analysis indicated that for the 316 accounts 
studied, the hospitals had given approximately 
forty-five hundred days of care, that the average 
length of stay was fourteen and a half days and 
the average bill for all patients amounted to $90.63. 
Seventy per cent of that amount was for private 
or semiprivate room or ward bed, including board 
and treatment; 1214 per cent was for the use of 
operating or delivery rooms; 6 per cent was for 
x-rays ; slightly less than 4 per cent was for special 
nurses’ board; the balance, 714 per cent, was for 
ambulance service, laboratory service, pharmacy 
supplies, board for newborn babies, and other 
miscellaneous items. 

An analysis of the accounts by types of service 
revealed that of the private patients in the study, 
fifty-four had special nurses, or one out of every 
2.14 had special nurses, while of the semiprivate 
patients, one out of every ten had a special nurse, 
and of the ward patients, only one out of every 
fifty patients had a special nurse. 

Thirty per cent of the average hospital bill is 
for special services for diagnostic and treatment 
purposes. 

Table I indicates the frequency of use of the 
special services. In other words, 

1 out of every 3.4 patients had ambulance service. 


TABLE I—SUMMARY OF 316 PATIENTS’ ACCOUNTS IN FIVE ROCHESTER HOSPITALS 








Total Cost to Per Cent Average Cost 
316 Patients of Total per Patient 
$20,034.00 69.95 $63.40 
548.50 1.92 1.74 
1,712.00 5.98 5.42 
689.00 2.41 2.18 | 
358.65 1.25 1.13 
3,230.50 11.28 10.22 
337.50 1.18 1.07 | 
540.00 1.89 1.72 
1,045.50 3.65 3.31 
59.50 20 18 
84.70 29 .26 
$28,639.85 100.00 $90.63 | 
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1 out of every 3.3 patients had x-ray service. 

1 out of every 1.4 patients had laboratory service. 

1 out of every 3.6 patients had pharmacy service. 

1 out of every 1.7 patients had use of operating 
room. 

1 out of every 7.5 patients had use of delivery 
room. 

1 out of every 7.5 patients had care of newborn 
babies. 

I out of every 4.5 patients had special nurses’ 
board. 

1 out of every 26.3 patients had use of emergency 
room. 

1 out of every 6.7 patients had some miscellaneous 
service. 

A further analysis was made of the 316 patients’ 
accounts under three types of service, defined as 
follows: (1) a private patient as one occupying a 
single room and having his own physician; (2) a 
semiprivate patient as one occupying a bed in a 
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One hundred semiprivate patients had a total of 
1,351 days of care with an average length stay of 
thirteen and one-half days and with an average 
bill of $87.26. 

One hundred ward patients had a total of 1,611 
days of care with an average length stay of 16.11 
days, and the average bill charged to ward patients 
was $75.40. 

In Table V, a direct comparison is shown of the 
difference in the three types of hospital service as 
to the average total bill, the average length of 
stay, the average daily cost to the patient including 
all charges, the average daily cost of private room 
or bed service and the average daily charge for 
all other special services. 

In comparing the figures in Table V, it is inter- 
esting to note the relatively small difference in the 
average charge made for the three types of hospital 
service. The difference in the average charge to 
private room patients and semiprivate room pa- 





TABLE II—ANALYSIS OF THE CHARGES MADE TO 116 PATIENTS’ ACCOUNTS, OCCUPANTS OF 
PRIVATE ROOMS 


No. Patients Using 


Service Each Service 
Room and Bed Service 116 
Ambulance 35 
X-ray 17 
Laboratory 105 
Pharmacy 50 
Use of Operating Room 73 
Use of Delivery Room 27 
Care of Newborn Babies 28 
Special Nurses’ Board 54 
Miscellaneous 19 





Total Cost to 
116 Patients 





Average Cost 
per Patient — 


Per Cent 
of Total 


$ 8,438.50 68.20 $72.75 
212.00 1.71 1.82 
402.50 3.25 3.47 
317.00 2.56 2.73 
118.90 97 1.03 
1,554.00 10.94 11.67 
238.50 1.93 2.06 
395.00 3.19 3.40 
866.25 7.00 7.47 
30.94 25 27 














Total 


room with possibly three other persons, and usu- 
ally having his own physician; (3) a ward patient 
as one occupying a bed in a room having five or 
more beds. 

Ward patients receive free medical care, while 
patients in private and semiprivate rooms have 
their physicians to pay in addition to their hospital 
bill. There are also other special charges which 
the private or semiprivate patient pays which the 
ward patient either does not have or for whom the 
charge is less. 


How Accounts Were Divided 


This analysis indicated that for the 316 accounts 
studied, 116 were accounts of private room pa- 
tients and to these the hospitals had given 1,537 
days of care; that the average length of stay was 
thirteen and one-quarter days, and that the aver- 
age bill charged to that class of patient was 
$106.67. 


$12,373.59 100.00 








$106.67 


tients was $19.41, or 22 per cent. The difference 
in the average charge to semiprivate room patients 
and ward bed patients was $11.86 or 16 per cent, 
while the difference in the average charge to pri- 
vate room patients and ward bed patients was 
$31.27, or 41 per cent. In comparing the average 
length of hospital days’ stay between private room 
and semiprivate room patients, only a small differ- 
ence is shown. The average stay of private room 
patients was 13.25 days while that of semiprivate 
room patients was 13.51 days, and that of ward 
bed patients was 16.11 days. In other words, the 
average stay of ward patients was about three 
days longer. This is significant because it tells 
why the difference in the total hospital bill between 
these two types of service was not greater. 

In a comparison of the average daily charge, 
including all services, it will be noticed that private 
room patients were charged $8.05, semiprivate 
room patients, $6.46, and ward bed patients, $4.68. 
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TABLE III—ANALYSIS OF THE CHARGES MADE TO 100 PATIENTS’ ACCOUNTS, OCCUPANTS OF 
SEMIPRIVATE ROOMS 


No. Patients Using 


Service Each Service 
Room and Bed Service 100 
Ambulance 35 
X-ray 33 
Laboratory 84 
Pharmacy 22 
Use of Operating Room 63 
Use of Delivery Room 11 
Care of Newborn Babies 10 
Special Nurses’ Board 14 
Emergency Room 10 
Miscellaneous 19 

Total 





The shorter stay of the private patient makes the 
cost comparatively less. This difference in length 
of stay might well be the subject of further study. 
It can be seen that private room patients were 
charged 25 per cent more for services than semi- 
private room patients and 72 per cent more than 
ward patients. It is of further interest to note the 
relatively small difference in the percentages 
between the three types of services in the average 
daily charge for special services. For both the 
private room and semiprivate room patients, prac- 
tically 32 per cent of the average daily charge is 
for special services and that for ward bed patients 
24 per cent. 

Hospital bills run into large figures, and for the 
majority of patients are difficult to pay, especially 
for those who have not provided for a “rainy day.” 
In some instances income increases, but expenses 
continue at a faster rate. But bills cannot be 
classed as excessive because they are difficult to 
pay. To be excessive, the amount of the charge 
must be out of proportion to the value of service 


No. Patients Using 


; Service Each Service 
oom and Bed Service 100 
Ambulance 23 
X-ray 46 
Laboratory 39 
Pharmacy 16 
Use of Operating Room 52 
Use of Delivery Room 4 
Care of Newborn Babies 5 
Special Nurses’ Board 2 
Emergency Room 2 
Miscellaneous 9 





Total 








TABLE IV—ANALYSIS OF THE CHARGES MADE TO 100 PATIENTS’ ACCOUNTS, OCCUPANTS OF 
WARD BEDS 


$ 7,539.79 100.00 





Total Cost to Per Cent Average Cost 
100 Patients of Total per Patient 

$ 5,907.25 67.70 $59.08 
196.00 2.25 1.96 
752.50 8.62 7.52 
255.00 2.92 2.55 
63.10 12 .63 
1,124.00 12.88 11.24 
79.00 91 .79 
94.00 1.08 94 
172.25 1.97 1.72 
44.50 51 45 
38.87 44 38 
$ 8,726.47 100.00 $87.26 








rendered, or the cost would be excessive if the same 
service could be produced elsewhere at a lower 
cost with a correspondingly low charge to the 
patient. It is said that service costs are high be- 
cause of the large amount of free service rendered. 
In that case, paying patients are charged a higher 
rate to provide service for those unable to pay any- 
thing. This may be the situation in some hospitals. 
In the five Rochester hospitals from which the 
charges herein analyzed are taken, this is not the 
case. The city government in Rochester has been 
generous in providing hospital care for the indi- 
gent sick. It pays the total cost of operating its 
own general hospital, and contributes to four semi- 
public hospitals $4.50 a day for all patients proved 
indigent. This amount is paid under an agreement 
and represents the actual cost per day in one of 
these hospitals at the time of the agreement. 

For the patient able to pay only part of the rates 
charged, these hospitals include the difference in 
the total operating deficit which is paid by the 
Community Chest. In one institution the day rate 


Per Cent 
of Total 


Average Cost 
per Patient 


Total Cost to 
100 Patients 


$ 5,688.25 75.44 $56.90 
140.50 1.86 1.40 
557.00 7.39 5.57 
117.00 1.55 1.17 
176.65 2.34 1.76 
752.50 9.98 7.52 
20.00 2t .20 
51.00 .68 51 
7.00 09 07 
15.00 .20 15 
14.89 .20 15 





$75.40 




























for private rooms varies from $4 to $12. Some 
rooms are more desirable than others because of 
size, location or furnishings, but how much do 
these features cost and what are the benefits worth 
to the patients? Can such differences be substan- 
tiated on a cost basis? Such questions cannot be 
answered hastily. Table V of this study shows 
that the average rate charged for private rooms 
with three meals, nursing care and ordinary drugs 
was $5.50 per day, and the average rate charged 
for ward beds with three meals, nursing care, 
medical attention and ordinary drugs was $3.53 
per day. These rates do not seem excessive when 
contrasted with hotel room rates, plus room meal 
service and without nursing care and other hos- 
pital service. 

This study also showed that the rates charged 
for like services varied considerably in the five 
hospitals. For example, for private and semipri- 
vate patients for major operations, four hospitals 
charge $15, one charges $25 and one $10. These 
charges are for the use of the room only and do 
not include charges for anesthetics or the service 
of an anesthetist. 

For private and semiprivate patients for minor 
operations, four hospitals charge $10, one charges 
$15 and one $5. Again these rates do not include 
anesthetics or an anesthetist. 

For ward patients for major operations, four 
hospitals charge $5, one $15 and one $20; in two 
cases, there is no charge for anesthetics, but in 
the others an additional charge is made. 

For ward patients for minor operations, three 
hospitals charge $5, two charge $10 and one 
charges $2.50, in two cases furnishing anesthetics. 

For tonsil operations, one hospital charges pri- 
vate and semiprivate patients a flat rate of $12 
and ward patients $5, while one other hospital 
charges $5 to all classes of patients for less than 
half an hour and $10 for more than an hour. 

In addition to variation in charges for the use 
of the operating room, there is like variation for 
the giving of anesthetics. Such variations indicate 
either a difference in the quality of service ren- 
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‘TABLE V—A COMPARISON AND ANALYSIS OF 316 PATIENTS’ ACCOUNTS 
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Private Room Semiprivate Ward 


Patients Room Patients Patients 
Total Number of Patients’ Accounts 116 100 100 
Total Days’ Stay 1,537 1,351 1,611 
Average Days’ Stay 13.25 13.51 16.11 
Total Amount of Bills $12,373.59 $8,726.47 $7,539.79 
Average Amount of Bill 106.67 87.26 75.40 
Average Daily Charge for All Services 8.05 6.46 4.68 
Average Daily Charge for Room or Bed Service 5.49 4.37 3.53 
Average Daily Charge for All Other Special Services 2.56 2.09 1.15 





dered, or else that the cost of rendering service has 
been disregarded in establishing rates. If costs 
are to be disregarded in the establishment of rates, 
then the question might well be asked: What is 
health worth? Is it worth merely what the doctor 
and hospital have cost the patient, or is it worth 
what can be earned by regaining health and the 
added comfort that it gives? 

Much dissatisfaction over hospital bills could be 
eliminated if more care were exercised upon the 
admission of a patient to a hospital to inform him 
as to the probable length of his stay, what services 
will be required and the probable cost. A financial 
plan could be worked out to ascertain the patient’s 
financial ability to meet such charges. The patient 
could be placed in accommodations best suited to 
his ability to pay and it would be possible to deter- 
mine more accurately whether he should be a full- 
pay, a part-pay or a free patient. Some months 
ago, one Rochester hospital made a step in this 
direction by establishing flat rates for different 
types of commonly known diseases. The result of 


TABLE VI—COMPARATIVE PERCENTAGES OF 
TOTAL AMOUNTS SPENT FOR DEPART- 
MENTAL SERVICE 


Four Five 
Representative Rochester 
Departmental Service Hospitals Hospitals 


Hospital Care (Room, 
Board and Treatment) 69.44% 69.9: 

| Board of Special Nurses 5.87 3 
| Operating or Delivery 

Room (and Anesthet- 

ics, Including Surgi- 

cal Dressings) 10.55 12.46 
Medicine (Drugs, Spe- 

cial Drugs, Sale of 


Supplies, Pharmacy) 3.12 1.25 
Laboratory 4.38 2.41 
X-ray 5.93 5.98 
Ambulance 4 1.92 
Care of Newborn Babies ; 1.89 

| Emergency Room rr .20 
| Miscellaneous 29 29 
100.00% 100.00% 
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this experiment has been satisfactory. Collections 
have improved and less is heard about excessive 
rates. 

What does it cost to render the various services? 
Few hospitals can tell. The only means of knowing 
is through the operation of a scientific cost ac- 
counting system wherein departmental and func- 
tional costs are determined. Not many hospitals 
thus far have thought a cost system necessary. 
They are conducting a philanthropic enterprise 
and a cost finding system has not been considered 
essential. How long would an industrial enterprise 
endure competition without knowing its produc- 
tion cost? Without such information, however, 
hospitals have established rates on the basis of 
what amount they considered the public was will- 
ing to pay. 

As an indication of how the rates charged in 
tochester hospitals compare with those of other 
cities a comparison is made with the study made 
by John A. McNamara, executive editor, THE 
MODERN HOSPITAL, and James S. Parker, published 
in THE MODERN HOSPITAL in January, 1930, in 
which 100 full-pay patients’ bills of 100 typical 
general hospitals, a total of 10,000 accounts, was 
tabulated. This shows a range from $30.91 for the 
lowest bill to $145.21 for the highest, with an 
average of $71.99 and an average duration stay 
of patients for fifty-two hospitals of 11.04 days. 

The study of 316 bills in Rochester hospitals 
revealed a range of $2.75 for the lowest to $586.50 
for the highest, with an average of $90.63 and an 
average duration stay of hospital patients of 14.24 
days. 

From the actual copies of ledger accounts of the 
first 100 full-pay patients submitted by four repre- 
sentative hospitals in the McNamara-Parker study, 
data were compiled for all departmental services 
rendered. Table VI gives the comparison of these 
four representative hospitals with the five Roch- 
ester hospitals of the amount paid for different 
items expressed in percentages. 


Why a Cost System Is Needed 


With the exception of charges for the operating 
room, Rochester compared favorably with the 
amounts in these four representative hospitals, 
being about midway between the high and low in 
practically all cases. The charge for room and 
board was practically the same while that for spe- 
cial nurses was lower. There was a slight differ- 
ence in the fee charged for operating room service 
and laboratory fees. 

It can be said, then, that the charges for services 
in Rochester hospitals when compared with the 
four representative hospitals previously mentioned 
show up favorably, being midway between the 
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high and low in practically all services. That, how- 
ever, is no indication of the fairness and reason- 
ableness of the rates. On the contrary, this study 
has revealed wide variations in the rates charged 
for like services by the different hospitals. Rates 
should be adjusted to more nearly reflect the cost, 
but this should not be done until rates can be sub- 
stantiated with accurate cost information. Further, 
the flat rate method of charging for commonly 
known diseases seems to have considerable merit 
and warrants serious consideration. 

One of the major problems that confronts a hos- 
pital board is to see to it that a cost system is put 
into operation and from such data more equitable 
rates can be established. This rate adjustment is 
largely the responsibility of the board of directors. 
With the solution of this problem, other improve- 
ments in hospital system and management would 
necessarily follow. 





Are Volunteers Useful in the 
Dispensary? 


Volunteers are useful in the dispensary if they 
are of the proper type and if proper supervision 
can be given them. Volunteers are expensive and 
ineffective if they are improperly chosen and su- 
pervised. 

In the dispensary there is required a great bulk 
of clerical work that is often beyond the powers of 
the paid personnel. Well trained volunteer aids 
may render a fine service here. Volunteers are 
helpful to the social service department in per- 
forming uncomplicated work that does not require 
intense social service training and experience. 
They are often useful in serving as liaison offi- 
cers between the dispensary physician and the 
home. Frequently an added interest can be given 
to the work of the volunteers if they are assigned 
to such special work as that of the prenatal, the 
postnatal and the occupational clinics. Such per- 
sons, if they are faithful, intelligent and under- 
standing can in a relatively short period of time 
become most useful to the hospital. 

Volunteers are to be encouraged in dispensary 
work but they should not be expected to perform 
professional work for which they are not trained. 
Moreover, a valuable by-product of the employ- 
ment of volunteers is the creation of an added in- 
terest in the work of the hospital. To bring into 
the unofficial hospital family young women of 
wealth and social prominence who are amenable 
to suggestion and supervision is to develop an ad- 
dition to the institution’s circle of friends that 
will influence favorably its reputation and pres- 
tige. 















N MANY occasions it has been remarked in 
() THE MODERN HOSPITAL that the institu- 
tion which does not, besides supplying a 
preventive and curative medical service to the com- 
munity, also endeavor to assist in preparing well 
trained physicians, nurses, technicians and other 
hospital workers is not fully meeting its obliga- 
tions. Providing proper facilities for the education 
of those who seek to acquire skill in the treatment 
of the ailing, however, is not simple. Merely to 
offer a course of instruction in any type of medical 
or nursing work is not difficult. Fully to meet the 
educational obligations thus morally if not actually 
promised is another matter the proportion of which 
is not always fully appreciated by the hospital. To 
conduct a school for nurses requires a carefully 
conceived curriculum and a vast amount of equip- 
ment in terms of personnel and supplies, as well as 
a clear vision of the obligations to the student. 
There is much discussion throughout the medical 
and lay world today in regard to the reputed abuse 
on the part of the hospital of the confidence of 
those young women who look to it to provide them 
with an adequate nursing education. To profiteer 
on their efforts is unfair both to them and to the 
community. To put a diploma into the hands of a 
poorly trained nurse is to endanger the lives of 
scores of trusting future patients. 




















Teaching Hospital Must Have High Standards 





No hospital has a right to offer to the public any 
type of educational service unless it is thoroughly 
equipped to provide a high grade of instruction. 
Such educational facilities are far from inexpen- 
sive. Indeed, there is little doubt that it is as expen- 
sive to conduct a school for nurses properly as it 
is to engage graduate nurses at current salaries. 
It is the purpose of this discussion to set forth in a 
concise manner some opinions as to the type of in- 
struction the hospital may give and to endeavor 
to evaluate the benefits that may be derived from 
such an activity, particularly on the part of the 
hospital. It cannot be gainsaid that the ability to 
qualify as a properly trained doctor or nurse is a 
priceless possession. It is equally certain that no 
institution should share in making possible the 
practice of any branch of the healing art by those 
who are not both efficiently trained and ethically 
and morally upright. 
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Practical Administrative Problems: 


Training Technicians in the Hospital 
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The first and perhaps one of the most important 
benefits the hospital derives from the process of 
providing education for any type of worker is of a 
definite nature and yet is difficult to evaluate. It is 
the stimulus to better and hence more efficient care 
of the sick. No hospital, the wards and rooms of 
which are daily visited by those seeking knowledge, 
can stagnate. The very presence of learners of the 
healing art will put to shame laggards who are 
content with past achievements. This may be said 
in a varying measure in relation to the education 
of young physicians, nurses and technicians of all 
sorts. No matter where the location or what the 
size of the hospital, it is possible definitely to carry 
on courses of instruction for laboratory techni- 
cians, anesthetists, x-ray technicians, record room 
workers and postgraduate students of medicine 
and nursing. In urban institutions, affiliations with 
near-by schools may be sought, and social workers 
and occupational therapists may be trained. 


The Best School for Future Administrators 


Even those who desire to prepare themselves for 
the profession of hospital administration find prof- 
itable instruction in spending some time in a well 
equipped institution. Indeed, it may be said that 
perhaps at the present time the best available 
school for the instruction of future hospital super- 
intendents is the institution so fortunate as to 
have a superintendent who is able and willing to 
impart the knowledge he has gained in regard to 
the organization and administration of hospitals. 
Frequently, those desiring instruction in hospital 
administration are willing to spend, with little 
financial recompense, periods ranging from six 
months to a year as assistants to their preceptor 
superintendents. The hospital thus gains the serv- 
ices of an assistant administrator for whom a sal- 
ary of no meager proportions would be required, 
were he not receiving his recompense in terms of 
educational opportunities. 

Generally, it may be said of each course offered 
that: (1) it must be well conceived and basically 
sound educationally. The hospital must possess a 
definite teaching atmosphere. (2) Those in imme- 
diate control of the department conducting the 
course must be capable of providing real instruc- 
tion and supervision. (3) The course, of whatever 
type it may be, should not be outlined in a hap- 
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hazard way, and the proposed curriculum should 
be definitely set down, with a more or less elastic 
time allotment assigned to each subject. (4) No 
course should be offered unless it is believed that 
the medical field offers a real opportunity for pro- 
viding employment to those who are able to qualify. 

It has been remarked that generally the advan- 
tages to be gained consist of a stimulus on the part 
of the members of the hospital personnel who come 
in contact with the learner. This contribution, 
from the standpoint of providing additional serv- 
ice for the care of the sick, represents an economic 
saving to the hospital. In addition, a definitely 
favorable reaction on the part of the patient, par- 
ticularly when medical and nursing students are 
being instructed, is commonly observed. 


Protecting Interns and Patients 


There are certain factors that deter a hospital 
from offering instructional services. In some 
instances, students are assigned work that ought 
to be performed by those to whom the hospital 
has an obligation. Reference is here made to 
the obligation the institution owes to the intern 
and also to the fact that the training of resident 
physicians may detract somewhat from the value 
of the intern course. Patients must certainly be 
protected from contact with unskilled persons, and 
no one must be under the impression that any 
degree of experimentation is being carried on. In 
departments in which courses are being conducted, 
of course, it is necessary that there be available 
those who possess sufficient time to provide in- 
struction and supervision. 

Generally, it may be said that the advantages 
of instructional services vastly overbalance the 
drawbacks, and that the amount of service that 
any type of student is able to render, once his or 
her probationary days are passed, represents a real 
financial contribution to the conduct of the hospi- 
tal. Indeed, the money value of the service rendered 
to hospitals by interns, nurses and technicians of 
all sorts would amount to many hundreds of thou- 
sands of dollars annually. Here, perhaps, is an 
argument that rightfully should appeal to hospital 
boards. 

It has been the custom in many institutions to 
offer a training course for laboratory technicians. 
Indeed, such courses have proved popular. In hos- 
pitals that have perfected a thorough and efficient 
course of instruction, there rarely is found any 
shortage of applicants. 

The course for laboratory technicians is es)e- 
cially attractive to young women who are at least 
high school graduates, because of the opportunities 
it offers for future employment. In cities and even 
in smaller communities it is often the custom for a 
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physician to employ a combination technician and 
secretary. Even when a physician is able to employ 
both a secretary and a technician, the ability of the 
latter to take dictation and to use a typewriter is 
always found useful if not actually essential. 

From the hospital standpoint the technician, 
after having finished the first two months of her 
training, is capable of satisfactorily performing 
most of the routine laboratory practices. The hos- 
pital thus gains a competent worker for whom a 
not insignificant salary would be required were she 
not undergoing training. 

As has been remarked, it is necessary first of 
all to prepare a definite announcement covering 
the details of the laboratory course. The length 
of service may vary from twelve to eighteen 
months. In many hospitals, an eighteen-month 
course is offered. Such a course consists of prac- 
tical work in urinalysis, blood counting, blood 
chemistry, serology, bacteriology, basal metab- 
olism and tissue work. From time to time didactic 
lectures covering the theoretical angles of labora- 
tory work should be offered, and an effort should 
be made to fit the student for work either in a 
hospital, in a commercial! laboratory or in a physi- 
cian’s office. Some of the lecture material may 
be obtained by attendance at the course offered 
student nurses, and the hospital is thus spared 
reduplication in this type of didactic work. Some 
institutions offer as a part of the laboratory course 
experience in electrocardiographic and gastro- 
intestinal work. 

The minimum requirements should represent at 
least a high school education plus the type of busi- 
ness training described. Lectures should be given 
on such subjects as basal metabolism, blood chem- 
istry, infection and inflammation and the signifi- 
cance of urinalysis and blood counting. 


How One School Divides Training Time 


In a certain Eastern school, the time allotment 
covering each subject is as follows: 


Urinalysis and serology............... 4 months 
Blood counting and basal metabolism. .. .4 months 
Tissue work, electrocardiography and 
gastro-intestinal technique .......... 2 months 
ns eae eawes aeee aoe 4 months 
ED os onc cbs een nan en sues 4 months 


In this hospital, which has 400 beds, there are 
six technicians in training. The fee charged is 
$100. The dates for the acceptance of new stu- 
dents are so arranged that but two begin their 
course each six months. This appears to be a sat- 
isfactory plan. 

While offering a splendid experience for these 
young women the course for laboratory techni- 
cians should also realize sufficient funds to recom- 
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pense the hospital for its financial outlay in the 
purchase of supplies as well as for the time spent 
in teaching by instructors. The great amount of 
technical service provided for the hospital patient 
during the conduct of the course represents a 
profit to the institution. 


Training an X-Ray Technician 


In the x-ray laboratory there is a constant need 
for the presence of a large personnel. Because of 
the great variation in the type of work performed 
there and the necessity for the prompt exposing 
of films and their rapid development in order that 
a quick report may be made by the director, a 
number of well trained technicians as well as 
doctors are required. 

It has been found also that there is considerable 
demand throughout the hospital field for well 
equipped technical experts in x-ray work. And yet 
there are but few recognized schools for techni- 
cians in which the business of educating students 
has been seriously undertaken and a proper, well 
conceived course inaugurated. 

In this department, perhaps more than in most 
others, however, must the supervision of the 
learner be constant and careful. This is true be- 
cause of the fact that complicated and expensive 
apparatus is constantly being handled and also 
because the proper reading of films requires that 
the exposures be skillfully made and that the de- 
veloping be equally efficient. 

As in the case of the prospective laboratory tech- 
nician, the preliminary requirements for admis- 
sion to such a course should be not less than a high 
school education. A working knowledge of physics 
and chemistry is found useful. An aptitude for 
and an interest in electricity often make it possible 
to acquire speed in x-ray work. Graduate nurses, 
while not always satisfactory material for the 
x-ray technician group, possess the distinct ad- 
vantage of having acquired a knowledge concern- 
ing the handling of patients. In some institutions, 
only graduate nurses are eligible for admission to 
the course for x-ray technicians. 

A carefully prepared curriculum is a prime 
necessity. The amount of time assigned to each 
subject and the names of those responsible for the 
lectures should be contained in the announcement 
bulletin describing the course. An application 
form, setting forth the necessary preliminary 
training of the applicant, should be prepared. 

This course in the x-ray department should 
probably cover a period of at least one year. The 
number of students accepted will depend upon the 
size of the hospital and the amount of work per- 
formed. A tuition fee of at least $100 may be 
charged. The year’s service mav be divided into 
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four periods, three-month periods being assigned 
to work in the developing room, general radio- 
graphic and fluoroscopic technique, x-ray therapy 
and the technique of radium and radium therapy, 
respectively. Instruction in the preparation and 
filing of records and reports may be given through- 
out the course or during the initial period. Didac- 
tic instruction, some of which may be received in 
conjunction with the lectures offered nurses in the 
training school, should consist of the following: 
osteology and general anatomy; essentials of elec- 
tricity ; the mechanism of the roentgen-ray appa- 
ratus and the x-ray tube; dark room technique and 
management; practical exposure technique; ex- 
tremity, vertebral column, pelvis, chest, head and 
oral radiography; soft tissue and other special 
techniques. 

A certificate should be provided at the conclu- 
sion of the course which should be granted only 
after the student has passed a satisfactory oral or 
written examination and a practical test. In 
smaller hospitals, perhaps but one student at any 
one time can be instructed in the x-ray department, 
but this does not preclude either the practicability 
or the advisability of offering such a service. 

In many institutions in which the director of 
the x-ray department is but a part-time officer, 
the technique and indeed the accuracy of the work 
performed in this division depend largely upon the 
technician, who does not possess a medical degree. 
The chief service rendered such a hospital by the 
x-ray director is represented by the reading and 
reporting of plates. He must of course under such 
circumstances depend almost entirely upon the 
skill and technique of the nonmedical worker. 


Safeguarding Administration of Anesthetics 


In every hospital where surgery is performed, 
there exists a possibility of training anesthetists. 
In many institutions this type of training consists 
of simply selecting a graduate nurse who professes 
an interest in and shows some desire to learn how 
to administer anesthetics. She is given only a 
cursory instruction in the handling of the gas ma- 
chine and perhaps no definite instruction at all in 
the dangers of anesthetics generally. 

It should be possible to safeguard in a more cer- 
tain manner the patients to whom she will in the 
future administer anesthetics. To this end, many 
institutions have thought it wise to offer a course 
in the administration of anesthetics. This course 
is usually of from six to nine months’ duration and 
consists of both didactic and practical instruction. 
It is usaully limited to graduate nurses. 

Besides instruction in the practical aspects of 
this work the course should consist of didactic in- 
struction in the following subjects: physiology and 
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anatomy of the heart, lungs and circulation; the 
physiologic and pathologic effects of anesthesia on 
the heart, lungs and circulation; anesthesia in 
obstetrics; anesthesia in otolaryngology; anes- 
thesia in neurosurgery; anesthesia in dental sur- 
gery ; the principles of local anesthesia ; laboratory 
findings and their relations to anesthesia; anes- 
thesia in general surgery; practical hospital prob- 
lems—the place of the anesthetist in the hospital 
organization; clinical demonstration: (a) preop- 
erative and postoperative care of patients; (b) dis- 
cussion of equipment necessary and of all agents 
used for anesthesia. 

Little need be said concerning the organization 
of this course except that no department of anes- 
thesia should exist without a well trained physician 
at its head and that much of the practical instruc- 
tion will of necessity be given by the resident 
anesthetist. A certificate should be presented to 
those who complete this course. The fee for this 
instruction may vary from $100 to $150. In some 
instances it is possible for the nurse undertaking 
this course to be permitted to accept an occasional 
special duty nursing assignment which aids her to 
meet the necessary financial obligations. 


Precautions That Must Be Taken 


Certain practical difficulties present themselves 
from the standpoint of fitting these learners into 
a busy clinical service. Most state boards of medi- 
cal education and licensure require that interns 
must have administered anesthetics at a sufficient 
number of operations to guarantee their ability to 
perform this type of work. Student anesthetists 
must not in any way prevent interns from receiv- 
ing this type of instruction. The closest supervi- 
sion must be given at this time in order that no 
accident may take place at the hands of the stu- 
dent. A sufficient number of resident trained anes- 
thetists must therefore be available for this 
purpose. At times, surgeons object to the adminis- 
tration of anesthetics by students. This is par- 
ticularly true in the instance of private patients. 
After the first two months of the course have 
passed students of average ability should be com- 
petent, however, safely to administer ether, nitrous 
oxide and oxygen. Here again the hospital profits 
by the presence of a trained worker who is capable 
of performing the same type of work as that sup- 
plied by others to whom a reasonably large salary 
is being paid. 

The stimulation that comes with an educational 
effort is particularly useful in the surgical depart- 
ment. To render this educational service is in no 
way impracticable and is believed to be of advan- 
tage to the hospital. 

In addition to the courses described, courses for 
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student dietitians and for record room workers are 
frequently offered. Courses for graduate nurses 
in maternity, operating room and pediatric work 
are useful additions to the instructional plan. 

The course for student dietitians frequently is 
of nine months’ duration, and the students, while 
sometimes seniors in a school for home economics, 
are usually graduate dietitians who have actually 
finished their college course. They should have as 
a rule a B.S. degree in home economics, and the 
hospital usually provides full maintenance with 
laundry, the students supplying their own uni- 
forms. One hospital publishes in skeleton form the 
following outline of the course it offers: 


I. Practical Work 
a. Private tray service, three months. 
1. Planning and serving general diets. 
2. Ordering and requisitioning of all sup- 
plies. 
3. Supervision of general cleaning. 
4. Preparation of infant formulas. 
b. Metabolic kitchen, three months. 
1. Calculation and preparation of weighed 
and special diets. 
2. Checking special diets—follow-up work 
on the wards. 
3. Visits to private patients on weighed 
diets. 
c. Main kitchen, three months. 
1. Supervision of quantity cookery. 
2. Ordering daily supplies. 
3. Supervision of the serving of meals to 
nurses and doctors. 
4. Making rounds in wards during serving 
time. 
Supervision of the feeding of employees 
other than nurses. 
6. Planning and serving of meals in the hos- 
pital’s chronic department. 
Il. Field Work 
1. Visits to other hospitals. 
2. Trips to the market with the buyer. 
3. Attending special clinics. 


| 
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Nothing has been said, it is felt, in this article 
that is visionary or impracticable. Not every hos- 
pital is able to conduct all of these courses. Many 
hospitals may satisfactorily organize some of 
them. Those that do will surely receive more than 
they give. In those that have not thus attempted 
to fulfill their educational obligations it is believed 
that, particularly in these times of ecomonic stress, 
careful consideration should be given to the ques- 
tion of the wisdom of providing some of these edu- 
cational opportunities for the members of their 
communities. 
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Lamenting the Milk That Hasn’t 
Been Spilt 


4 5 times that to most beliefs, these are not the 
times that try men’s souls, but rather they 
are the eras in which a man’s mettle is 

tested and thoroughly tested. 

We are not so well off as we were only a few 
years ago. Charles Schwab says that there are no 
longer any rich men. On the other hand, a well 
known magazine opines that the depression is a 
state of mind and mostly on paper. A Chicago 
banker has stated that this depression will last for 
twenty-five years, while in opposition to this view 
is the statement of Charles Dawes, superbanker, 
that there are definite signs of improvement. 

Somewhere there must be a middle course by 
which we can be guided. The public prints, how- 
ever, have a way of ignoring moderate statements 
since it is the extreme view that appears to have 
the news value. 

We are concerned only with hospitals and hos- 
pital superintendents, their economic conditions 
and their futures and we must reiterate that 
things are not so bad as the bare figures might 
show. It is perfectly true that some hospitals have 
closed, that others are being run by creditors’ com- 
mittees, that many are having fewer patients than 
they had a few years ago. But is it not probable 
that most of us are losing sight of some of the 
benefits that are accruing and are being ruled by 
fear rather than by common sense? Without 
any attempt to be a disciple of Pollyanna or to 
avoid looking at facts as they are, we feel that at 
the present time we are too prone to listen to pes- 
simistic reports, to exaggerate trifles and to mag- 
nify minor difficulties because we have worked our- 
selves into a psychology of panic. 

Not all of us, however. Some superintendents 
are proving what they are made of, and when the 
smoke of battle lifts, as it eventually must, these 
superintendents will be able to point to improved 
institutions, to a sounder foundation and a broad- 
ened service to the public. The chronic complainer, 
if you will remember, was grumbling about the 
cost of equipment, bad debts, lack of cooperation, 
staff troubles and a thousand other things back 
three years ago. This is the class that always 
grumbles whether the times are good or bad. The 
old-timers in the hospital field who have seen hard 
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times come and go, go on improving their institu- 
tions and making life more livable because the) 
have charted a course along the middle road, nei- 
ther too optimistic nor too pessimistic. 

We know of a hospital superintendent in one of 
our large cities who has added to the hospital’s 
services since 1929, and consequently has increased 
its patient occupancy through intelligent manage- 
ment. We hear of another who has found the gift 
shop a veritable “life saver” for an overbuilt insti- 
tution; of another who has been able to reduce 
expenses sanely without neglecting either the hos- 
pital’s equipment or its services; of another who 
this year will save close to $50,000 on his institu- 
tion’s food and kitchen bill and can prove that the 
quality of service has been greatly improved; of 
another who found out that the school of nursing 
Was more expensive than graduate services; of 
another who has had the courage to put on a drive 
for funds; of another who has replaced much of the 
equipment in his institution because he found out 
that it was cheaper to have efficient apparatus than 
try to peg along with worn-out and dangerous in- 
struments and supplies. 

These are the superintendents who will be vic- 
torious long after those who are now wringing 
their hands in abject despair have been nudged out 
of their jobs because of their inability to manage 
their institutions in hard times with the same ap- 
parent sagacity that they used in good times. Cry- 
ing over spilt milk is a foolish procedure, but crying 
over milk that is yet to be spilt is one form of 
insanity. 


The New Crop of Nurses 


HIS is the season of the harvest, when most 

of our hospitals are thoughtlessly sending a 

bumper crop of nurses once more to the mar- 
ket, while young women (some of them too young) 
are as thoughtlessly seeking admission to the next 
probationer classes. 

We are told on good authority—the authority is 
at least considered good in the nursing world—that 
there has been a progressive overproduction of 
graduate nurses in recent years. On the one hand, 
we are told that hospitals, in their unreflecting 
ways of balancing their budgets, are doing violence 
to the economic law of supply and demand while 
ingratiating themselves with the contributing pub- 
lic by accepting into their schools, at relatively 
small cost to themselves, an excessive number of 
young women for whom the profession of nursing 
has an irresistible appeal. On the other hand, we 
are told by equally competent observers that the 
crop of nurses bears a resemblance to the crop of 
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wheat in that a great many hospitals seem to be 
hungry for good nurses in the apparent presence 
of plenty. If there has been an overproduction, 
they complain, where are the better products when 
we need them? 

Released from the limitations of domestic re- 
straint and often at a distance from home, these 
young women come to the hospital young—but, as 
one trustee remarked to an anxious administrator, 
“they will get over that.” In class and later, they 
add a dash of the masculine to their eternally femi.- 
nine qualities—as only women can do nowadays— 
and those with whom they come in contact approve 
or disapprove, as the whole world constantly does 
in the game of taking sides in controversies. Some 
are as Victorian as Florence Nightingale, while 
others are as modern as Helen of Troy, without 
fully realizing the paradox of their position. Some 
are forward in the presence of their superiors, 
while others (most of them, the gods be thanked) 
approach their task in a subdued spirit and are in 
possession of that heaven-born gift of humility, 
which is so fine an attribute of the profession. The 
willingness of a young woman to take her chances 
as a member of this exacting profession, in which 
one gives more than one receives in the long run, 
and in which self-effacement—particularly in the 
presence of her superior, the physician—is the rule, 
provides further evidence of the essential goodness 
of man in an age that will yet be spoken of in gen- 
erations to come as unkind in its human relation- 
ships. 

There is a common denominator of romanticism 
about them all, for which the sick man has so much 
cause to be grateful and to which he so often owes 
his survival. It is common knowledge that she con- 
tributes more to the cure of the sick than her col- 
league higher up in the medical profession to whom 
she so often plays the part of Cinderella. If it is 
true that the nursing profession bears a dispro- 
portionate burden of broken hearts, it is only an- 
other way of indicating the self-sacrificing spirit 
that still pervades the rank and file despite the 
unkind remarks of the critics. 

If most of the discussions about the nurse’s fu- 
ture and the future of her profession pass over her 
head, it is because she is, in most instances, content 
to advance the cause of science by serving. “‘Jch 
Dien” is her motto, and this is another reason why 
the community she serves should take a greater 
interest in her welfare and should perhaps seek a 
revival of the age of chivalry when such efforts 
were rewarded in the manner they deserved. 

Much has been said in criticism, as if there were 
many Leahs for every Rachel in the profession, but 
it is clear that the critics have not gone below the 
surface. The artificial make-up she sometimes af- 
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fects often indicates a lack of that essential quality 
of self-confidence which compels her to appear dif- 
ferent to persons who would readily concede the 
presence of her native and acquired beauty without 
resort to such arguments. She must contend with 
many unfriendly forces in her daily work. If she 
is fair she may become the unfortunate beneficiary 
of too much attention, while neglect is her lot if, 
in the eyes of her co-workers, she is otherwise. The 
house staff does not see the power of sublimation 
in this member of the opposite sex and indeed ex- 
pects her to be a Florence Nightingale, a Juliet and 
a Nell Gwyn rolled into one. But she is none the 
less the unconscious heroine in a succession of dra- 
matic episodes that never cease so long as she 
wears her white uniform. 

Perhaps we expect too much of her. A prominent 
surgeon in the East, working in the operating room 
of a large hospital and dissatisfied with the nursing 
service, was relieving his overstrained nerves at 
short intervals during an operation by a succession 
of unkind remarks addressed to one of his nurse 
” “thoughtless,” as 
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assistants, “stupid,” “ignorant, 
only an irritable surgeon can do when he has to see 
through a big operating program. Then, when the 
house surgeon at his side in a whisper drew his 
attention to her tears, he remarked, “Oh! Sensitive, 
too!” So she is, like the rest of our mortal selves, 
and may she be with us always, especially during 
those trying times when we lie helpless in the 
grip of the malady that threatens to overwhelm us. 


Training the Future Physician 


T HAS been said of the hospital administrator 
that one of his duties is “to check the exuber- 
ance of the house staff.” It is to the credit of 

many of us that we recognize the problem and are 
willing to take under our wing the recent graduate 
from medical school, usually a “diamond in the 
rough” who must be fed into the hospital mill peri- 
odically and in a relatively short period of time (too 
long for the intern, too short for the hospital) be 
delivered into the community in the form of a 
mature and polished product prepared to assume 
the serious duties of a practicing physician. That 
the responsibility for this transformation must be 
shared by the profession of administrative medi- 
cine with the profession of clinical medicine must 
be obvious to anyone who has had any contact with 
the house staff of the modern hospital. 

He comes to us fresh with the vigor of his youth, 
only recently paroled from his academic prison 
where he had served a long and arduous term. He 
is away from home, free from restraint at last, and 
little knows nor long remembers that in a brief 
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year or two he will be compelled, quite suddenly, 
to face the world and draw his living from it. So he 
struts upon the hospital stage, preening his feath- 
ers for all the world to see, in the carefree life that 
makes so strong an appeal to his co-workers. 

They are of all kinds, from the swashbuckler who 
is ready for anyone that doubts his clinical prow- 
ess, down to the scholarly intern who burns the 
midnight oil and upholds the dignity of the minor- 
ity and of the hospital. It has often been said, how- 
ever paradoxically and perhaps unjustly, that 
there is no one in the hospital who is charged with 
graver responsibilities and yet who is more irre- 
sponsible in his mode of living. On the ambulance 
he is king and is in a position at last to settle old 
accounts with the corner policeman. Traffic offi- 
cers, too, defer to his wishes, and he is for the 
moment the unchallenged savior of the sick man 
who was compelled to accept his services. 

In the dining room these doctors-to-be are rest- 
less and impatient with the food that is placed 
before them; yet in one large hospital in the East 
there was recorded an average gain of twenty 
pounds in weight over a period of a two-year in- 
ternship. Some day they may have to be content 
with less, but the Bohemian lives in the present. 
The remark of an elderly and somewhat irascible 
ophthalmic surgeon in the operating room, when 
he said that “‘they take a boy and put a white uni- 
form on him and call him a doctor’ is only an indi- 
cation of the distance between youth and age to 
which both might learn to reconcile themselves. 

In their quarters, too, one is struck by the dif- 
ference in appearance from the immaculate cleanli- 
ness that characterizes the nurses’ home (in the 
absence of My Lady Nicotine) and many a house- 
keeper has had occasion to shake her head and 
accept the inevitable truth that boys will be boys. 
Exuberant indeed! They have hormones enough 
and to spare for their elders on the visiting staff. 

One cannot help admiring and even envying 
them as a group, in spite of their apparent faults, 
or perhaps because of them. And when we are 
irritated over their delay in responding to signals 
over the call system, we might find comfort in the 
thought that some day we shall be able to assign 
a wave length to each one of them that will make 
it possible for us to galvanize them into action the 
moment that their services are needed. 

But haec mea ornamenta sunt, and they are the 
future doctors of our community. If we think 
them too full of light-hearted gaiety and the joy 
of life and too unreflecting in their ways, we should 
make allowances for the energies and enthusiasms 
of the younger generation—for youth will be 
served, long after the leopard has changed his 
spots and the Ethiopian his color. 
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Blood Transfusions 


HE transference of blood from the veins ot 

the strong and well to enrich the impover- 

ished stream of those who are ill has become 

a common hospital practice. In fact, one wonders 

whether the pendulum has not swung too far in 
the popularization of this procedure. 

While no harm is likely to result from the per- 
fusion of from two hundred cubic centimeters to 
half a liter of blood of a proper type—indeed, lives 
have doubtless been saved by this operation—the 
indication for this as for any other surgical step 
must be carefully considered and the possible bene- 
fits diligently weighed before the pain and expense 
incident to such an operation can be justified. In 
secondary anemias resulting from hemorrhage, in 
essential blood dyscrasias, in carbon monoxide 
poisoning and, in general, in any state in which 
severe blood impoverishment exists, the addition 
of fresh blood is indicated. 

But from the angle of the expense alone, the 
purchase of blood creates the necessity for the 
hospital to spend annually a sizable amount of 
money. At the current rate of ten cents a cubic 
centimeter one indigent patient may cost the hos- 
pital several hundred dollars during the course of 
a treatment for pernicious anemia. Indeed, in 
proportion to the cost of the ordinary biological 
preparation, this is the most expensive remedy the 
hospital is called upon to purchase. Human life, 
however, should not be measured in terms of 
dollars and cents. Nevertheless, the transfusion 
of blood should not deteriorate into a gesture of 
hopelessness, nor should the spirits of anxious 
relatives be falsely raised or their scanty funds 
depleted unless a possibility for improvement 
exists. In some institutions, a transfusion fund 
has been generously endowed and in these instances 
no great hardship is worked. 

There is another angle to this problem. Usuaily 
an intern of more or less skill acts as the operator 
in transferring blood. Due to a lack of experience 
on the part of the operator, many attempts to enter 
veins are sometimes made much to the discomfort 
of both the donor and the recipient. It is feared 
that familiarity has bred a contempt for the dan- 
gers of this operation. None but the careful 
experienced physician should be permitted to trans- 
fuse blood. To allow this often necessary operation 
to degenerate into a means of affording young and 
manually indextrous interns a surgical thrill and 
to permit money to be needlessly spent for the 
purchase of blood when no good indication for this 
procedure exists are unwise policies. The exercise 
of surgical and medical common sense should pre- 
vent this useful measure from being abused. 
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SHoutp Lire Insurance Papers Be SiGNED 
Berore THE Hospirat Butt Is Par? 


Every hospital executive has experienced diffi- 
culty in securing payment for the institutional 
services rendered a deceased patient. It is not an 
uncommon occurrence for the hospital bill to re- 
main unpaid even though life insurance policies 
of considerable size were in force at the time of 
the patient’s death. It may appear somewhat 
harsh and yet it is a measure of proved necessity 
for the executive of the hospital to insist that 
proper arrangements be made for the payment of 
the hospital bill before a physician is permitted to 
execute life insurance papers. 

The machinery by which such a rule can be put 
into force varies, of course, with the organization 
set-up of the hospital. In some instances, the 
existence of such papers is not known to the super- 
intendent until days or even weeks after the death 
of the patient. In others, some difficulty is experi- 
enced because an undertaker, learning of the 
amount of the insurance policy, has made his bill 
approximate this figure. Pressing the point that 
his bill represents a first lien against insurance 
policies, the undertaker sometimes secures full 
payment of his bill and as a result the hospital 
remains unpaid. No such attitude on the part of 
the undertaker should be countenanced. If he has 
encouraged the family to incur an unusual or ex- 
orbitant bill, he should stand his share if any loss 
must be experienced. 

The hospital director requesting an opinion on 
this subject was entirely justified, in the opinion 
of THE MODERN HOspPITAL, in refusing to allow 
insurance papers to be signed until he could be 
reasonably assured that the hospital would receive 
payment for its services to the deceased. 


Whuat Errecr SHoutp a Community CHEST 
Have on THE AUTONOMY OF A 
ParticipaATinG Hospira? 


The one great fear that exists on the part of 
executives of hospitals that are solicited to par- 
ticipate in the organization of a community chest 
is that they will in some degree lose their auton- 
omy and that a type of paternalism will be de- 
veloped that will be harmfully restrictive in the 
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performance of their work. It is argued on the 
other hand that the collective method of raising 
money is a sound one and that the organization 
which makes itself responsible for securing funds 
for the conduct of the hospital should have, in a 
measure at least, the right to supervise the exist- 
ing methods of bookkeeping and to grant permis- 
sion for the adoption of policies by which the 
expenditure of major sums is involved. Few can 
raise serious objections to this contention. 

On the other hand, community chest organiza- 
tions frequently do not have available on their 
staffs a trained hospital administrator who is 
capable of inaugurating systems of institutional 
bookkeeping, or of actually and effectively inter- 
preting financial and service reports. It is in such 
instances that hospitals object most strenuously 
to the supervision of expenditures, even though 
they have received from the hands of the com- 
munity chest major sums for carrying on their 
work. It is not difficult to understand the attitude 
of a trained hospital administrator who in the 
course of his day’s work is requested to execute 
reports which to him at least seem to have no 
particular value to the federation officials request- 
ing them. It is in instances in which community 
chest organizations have found it possible to place 
at the disposal of cooperating hospitals expert 
advice in the inauguration of efficient bookkeeping 
and collecting methods that the least friction and 
unrest are observed. 

No wise community chest organization will ex- 
ercise undue paternalism over any participating 
agency. Those that fall into this error soon learn 
that cooperation is difficult to secure and that any 
steps for the advancement of the community chest 
idea immediately meet opposition. Whenever it 
can be demonstrated to hospitals cooperating with 
federations or chests that they are securing the 
advantage of expert advice and that their expendi- 
tures have been decreased with no lessening of 
efficiency, there will be little friction between the 
individual hospital and the agency as a whole. 
Too often one observes a tendency for the board 
of directors of a community chest to engage cleri- 
cal and stenographic help of an inferior grade and 
to assign to these persons administrative duties 
affecting the hospital for which they have had no 
preparation or training. Surely cost comparison 
sheets prepared by this type of person can be of 
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little service to an experienced administrator. 
Moreover, no single type of instrument or supply 
should be forced upon the hospital. With wise 
leadership, however, the institution can usually 
be brought to understand the necessity for econ- 
omy and to realize that frequently acceptable 
products can be bought at a price considerably less 
than that which it has been able to secure. 

Loss of autonomy and paternalism are two dan- 
gerous terms that should have no justification 
when applied to the relationship between com- 
munity chests and participating hospitals. 


How Can Prompt Histotocic Reports Be 


OpsrtAINED? 


In a certain institution, the executive recently 
received a complaint from the surgical staff that 
histologic reports on tumor tissues were delayed 
from ten days to three weeks. In certain instances 
malignant conditions were discovered which would 
have greatly altered the surgeon’s course of action 
had he known this fact at an earlier date. 

Not all surgeons appreciate the time consuming 
steps necessary for the hardening, mounting, cut- 
ting and diagnosing of tissue specimens. When 
work of this sort is unduly hastened it is likely 
to lead to incorrect pathologic diagnoses and to 
eventuate in a distinct disadvantage to the pa- 
tient. But the labeling, transportation to the 
laboratory, preparation of and report on tissues 
removed in the surgical clinic are steps, which, 
if delayed may prevent the surgeon from receiving 
his report for from one to several days. 

There is no reason why surgeons should not 
expect a written pathologic report in less than a 
week. In urgent cases a report may be secured 
in a few minutes by means of a frozen section. 
Indeed in some hospitals all specimens are studied 
after a frozen section has been made and the 
report is rendered on the same day upon which 
the tissue is received. It is far better, however, 
for a slight delay to take place and a careful 
scrutiny of the tissue to be made by a trained 
pathologist than to allow haste to make such diag- 
noses uncertain. The patient’s life can easily de- 
pend upon the proper diagnosis of tissues. If a 
resident pathologist is continually on duty at the 
hospital, the pathologic report may be received 
in even less time than that suggested. 

At any rate, when there is a possibility of a 
secondary operation being necessary and when 
because of this fact patients are being held in the 
hospital awaiting pathologic reports, every effort 
should be made to speed up tissue study and diag- 
nosis. Also, humanity dictates that the anxiety of 
the patient should not be prolonged. 
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How Mucu SHoutp Nurses AND INTERNS 


Be Pat? 


It is almost axiomatic to say that the greate, 
financial return that is offered nurses and interns, 
the less the amount of experience they are likel) 
to gain. This inverse proportion is exemplified in 
a practical way in the small hospital in which the 
intern is expected to perform all types of non- 
educational work because the personnel of the 
institution is not so classified that these duties 
can be assigned to anyone else. In such hospitals, 
the remuneration of the intern or resident phy- 
sician may vary from fifty to one hundred dollars 
or more a month. This appears as a princely sum 
to the average intern. 

But such an internship is frequently of less 
advantage to the young physician than one in 
which, for example, only his uniforms are fur- 
nished, the additional salary being paid in terms 
of honest and efficient instruction properly given. 
Young physicians, graduating from medical col- 
lexes, should look with suspicion upon an insti- 
tution offering them too large a salary. 

The same rule may be said to apply in a measure 
to the salary of pupil nurses. Unfortunately, few 
hospitals have been able to provide sufficient ward 
maid and man service so that the pupil nurse is 
not required to spend more than a modicum of 
time sweeping, dusting and cleaning. In the few 
such institutions that do exist, however, the nurse 
is expected to pay a fee for her training which 
may approximate that which would be required 
in a middle class academic school. 

It cannot be gainsaid that placing the education 
of the nurse upon this basis, whenever it is pos- 
sible, is of advantage not only to the nurse but 
to the hospital. When pupil nurses are paid from 
twenty to thirty dollars a month, it is often the 
case that an unusual amount of menial labor is 
required of them, or that there is something radi- 
cally wrong with the educational system of the 
school. No hospital with sufficient clinical mate- 
rial that offers a proper course to nurses should 
persistently be in need of applicants for admission 
to its probationary course. Most hospitals expect 
to pay from ten to fifteen dollars a month to the 
pupil nurse, a sum hardly sufficient to purchase 
her books and uniforms. When an institution is 
able to secure an adequate number of pupil nurses 
while paying but a minimum monthly salary this 
hospital is usually offering splendid educational 
facilities. 

Hospitals should therefore search for the cause 
of the difficulty when it is impossible to secure 
either nurses or interns without paying unusual 
monthly salaries. 
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Which Shall We Choose—Graduate 


or Student Service? 


By MALCOLM T. MacEACHERN, M.D., C.M., D.Sc. 


Associate Director, American College of Surgeons 








WO decades ago no one questioned that stu- 
dent nurses were better than graduate nurses 
for giving bedside care in hospitals. Today 

we are beginning to wonder whether, all things 
considered, students offer the best or at least the 
only satisfactory service for general care of pa- 
tients. Twenty years hence shall we be of the 
opinion that only graduate nurses are desirable 
for general duty in the majority of hospitals? It 
is too early to predict, but one thing is certain— 
the nursing profession is going through such a 
thorough process of stock taking, of psychoanal- 
ysis we might say, that some changes in established 
customs are almost certain to result. If the opin- 
ions of numerous leading hospital authorities are 
any indication there will be a decided increase in 
the number of graduate nurses employed for gen- 
eral staff work. On the other hand, many trustees, 
superintendents of nurses, supervisors and admin- 
istrators in hospitals with nursing schools main- 
tain that student nursing is superior. 


Consider Both the Patient and the Nurse 


In trying to determine which is the better type 
of service it is not sufficient simply to decide which 
is the more economical. The real test is which 
type of service is better for the care of the patient. 
Of course, if any one kind of nursing service 
should prove so costly as to necessitate raising 
hospital charges exorbitantly it would not be in 
the best interests of the patient. 

Should not the proper education of the student 
nurse also be a criterion? Yes, and it will be if 
the right care of the sick is the first consideration, 
for only nurses who have had a thorough educa- 
tion in the theory and practice of nursing are 
qualified to carry on the future of their profession. 


In attempting to answer the question of grad- 
uate versus student nursing service | shall try to 
marshal ail the arguments on both sides. 

The graduate nurse is older than the student 
and therefore is capable of assuming more respon- 
sibility. In an emergency she can be left in charge 
without supervision. She is more experienced in 
the psychology of handling patients and is thus 
more tactful than the student, knowing better the 
various ways of making patients feel at ease and 
of gaining their confidence so they will cooperate 
in the plan of treatment. 


Advantages of Graduate Care 


Another advantage in the graduate’s favor is 
that having a surer knowledge of procedures she 
should be able to accomplish the tasks assigned 
more quickly and deftly than the average student. 
A testimonial to this effect is a recent study of 
nursing service made at Bellevue Hospital, New 
York City. This survey, directed by Blanche Pfef- 
ferkorn, Philadelphia, showed that one student 
could care for an average of four patients in the 
surgical ward, while a graduate could take charge 
of five patients. The conclusion was that “the 
graduate could accomplish more work and of a 
better quality in a given time than the student.” 
Coming as this careful analysis does from so large 
a hospital, the findings necessarily carry consider- 
able weight. 

The graduate nurse can do more work on her 
own initiative, hence, the hospital can dispense 
some of the supervisory personnel. Moreover, be- 
cause of her maturity the graduate nurse inspires 
the patient’s confidence. Some directors of nursing 
feel that because the graduate has learned how to 
keep well she is less likely to be absent for illness. 
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Finally, the chief advantage is that the graduate 
knows more about nursing than does the student. 
That is, we expect her to know more, just as we 
take for granted that the high school pupil who 
has won her diploma knows more than the sopho- 
more. 


Objections to the Graduate Nurse 


Strange to say, one of the most frequent objec- 
tions one hears to the graduate nurse is that she 
herself does not like general duty. She is dissatis- 
fied with her job and shows it in her attitude 
towards patients and personnel; she is indifferent 
toward her work and is likely to infect others with 
the germ of indifference. It is not to be wondered 
at that hospitals hesitate to employ her. 

It is charged that the graduate objects to disci- 
pline. She is not nearly so docile as the student 
nurse and does not always respond with alacrity 
to orders from head nurses and supervisors. We 
hear, too, the criticism that the graduate, if trained 
in a hospital other than that in which she is em- 
ployed, is likely to insist upon using the procedures 
learned at her alma mater and does not readily 
adapt herself to new techniques. 

The graduate is more likely than the student 
to be extravagant with hospital supplies, it is said. 
Where a student, for instance, will manage with 
one dressing, a graduate will use two. Again, the 
fault is sometimes found that the graduate be- 
cause of overconfidence uses short cut methods and 
becomes careless. She more often complains about 
the food, the housing and the hospital rules. She 
resents criticism, some directors of nursing main- 
tain. 

There is a large turnover among graduates act- 
ing as general staff nurses, and they can and do 
leave on short notice, it is charged. This objection, 
of course, hinges on the fact that many general 
duty graduates are dissatisfied with their work. 

Finally, there is the fact that the graduate must 
be paid a salary; in other words, that her services 
are more expensive than those of the student nurse. 
All of the other allegations mentioned have been 
found true in part but there is not much evidence 
to support this last contention because few hospi- 
tals keep accurate records of what students are 
costing. 

Why is it that so many superintendents of 
nurses, physicians and other hospital workers, and 
even some patients, prefer the student nurse to the 
full-fledged one? They say she is more enthusiastic 
and more cheerful and thus exerts a good influence 
on the patient. That the student is more amen- 
able to discipline is one of the advantages stressed 
most strongly. She is given to understand when 
she enters the hospital that she will be under strict 
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surveillance; she can be given orders summarily 
and in general accepts this schoolroom atmosphere. 

The student nurse is more conscientious, it is 
said, because her diploma depends upon good work. 
Being conscientious, she is less wasteful of hospi- 
tal supplies. She is pliable and adapts herself more 
readily to new situations. As she is young she is 
stronger than the graduate and less likely to be 
absent for illness, some persons contend. 

The student nurse does not need to be paid a 
salary, and in some hospitals she even pays a small 
fee for tuition. A good many institutions, how- 
ever, pay her a small sum annually in addition to 
providing maintenance. Finally, it is contended 
that the turnover among student nurses is not as 
great as among graduate nurses. 

The student must have constant supervision, and 
supervision is expensive. Then, too, she must be 
provided with instructors, an added expense. She 
must be given maintenance, and in addition it is 
customary to provide recreation. A point fre- 
quently overlooked is that costly buildings for 
classrooms or dormitories are constructed for stu- 
dent nurses. Had graduates been employed on a 
salary these buildings perhaps need not have been 
erected in many instances. 

The student is open to the criticism that being 
inexperienced she is less likely to recognize when 
an emergency is imminent; there is the possibility 
that she will make mistakes that might endanger 
patients. As the student is only partially trained 
she is often at a loss to know the proper procedure, 
and thus wastes a good deal of time. During the 
preliminary training of the student there is a 
period when she is of no value whatsoever in car- 
ing for the patient. The fact that adolescence 
places a great strain on the individual may impair 
the student’s efficiency. 

The objection is offered that there is less con- 
tinuity of service when students are used, because 
classes cause interruptions. 

It might seem that because of her youth the 
student nurse would be less sympathetic, but this 
criticism is not general. The probability is that 
her youth excuses minor faults that would not 
always be overlooked in the graduate. 


The Economic Side of the Question 


As to which is more economical, graduate or 
student service, this is difficult to say until all 
hospitals having training schools provide separate 
budgets for them and determine the true costs. 
The Committee on the Grading of Nursing Schools 
ascertained recently that as many as 42 per cent 
of the 1,395 hospital superintendents did not know 
the costs of their schools, and 34 per cent could 
give only an estimate. 
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1s where hospitals Can save 
50% to 75% on glass costs... 


How many glasses do you have to replace 
each month on account of chipped rims? 
Most hospitals find that this replacement 
runs rather high unless they use Libbey 
Safedge Glassware. Safedge users report 
savings in glassware replacement costs run- 


ning from 50% to 75%. 


Libbey Safedge (patented) Glassware has 
three qualities that make it particularly 
suited to hospital use: First, a smooth, 
rounded rim absolutely guaranteed against 
chipping and all its unpleasant consequences. 
Second, the proper proportions of glass to 
keep contents at the correct temperature for 
a longer time. And third, the fact that it is 
thin-blown, making it attractive in appear- 
ance, yet strong enough to stand constant 


handling, washing and sterilizing. 


| Toledo, Ohio 


Please send us samples and prices of Libbey Safedge Glassware. 


Send the coupon today for samples and prices. 
The Libbey Glass Manufacturing Company, 
Toledo, Ohio. In New York, 60 East 42nd 


Street. In Dallas, 404 Magnolia Building. 


* 


GUARANTEE; If any No-nik Safedge glass becomes chipped 
on the rim from any cause whatever, it will be replaced free 
of cost, or the purchase price refunded, on its return to the 


jobber from whom it was purchased. Because all glassware is 


fragile, this guarantee, of course, does not cover breakage. 








| Name 
City 


ap age: 


State - | 





Libbey Safedge Glassware 
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An interesting trial study recently made accord- 
ing to a method recommended by the Grading Com- 
mittee showed that at the Muhlenberg Hospital, 
Plainfield, N. J., the yearly cost of maintenance 
of the students and other personnel required be- 
cause of the school amounted to $63,238, whereas 
had the hospital been staffed with graduate nurses 
the additional personnel needed would have cost 
$70,195. In other words, the school was saving the 
hospital $6,957 a year, despite the fact that stu- 
dents were receiving an allowance of $48 the first 
year and $96 the second and third years. The 
study revealed that eighty-three persons could be 
dropped if the training school were discontinued, 
and that thirty-eight graduate nurses would have 
to be added at a salary of $1,200 each plus mainte- 
nance, as well as three other workers. The costs 
for both types of service were carefully estimated 
and included such items as upkeep of the nurses’ 
residence, textbooks, cost of illness among the 
nurses, and all expenses having a possible bearing 
on the differences in the service. It should be noted 
that the costs for graduate service were merely 
estimated. In actual practice it might be found 
that a smaller staff of graduates could be used. 

In contrast to this analysis is an actual test of 
graduate nursing made a few years ago at the 
Bellaire City Hospital, Bellaire, Ohio. This fifty- 
bed institution was conducted for eighteen months 
with graduate nurses and nurses’ aids and it was 
found that the expense was the same as when a 
school was maintained. The superintendent, Jessie 
A. Horn, said, moreover, “‘The supervision on de- 
tail is lessened and without the relief of class 
hours a better routine may be obtained and more 
efficient service given the patient.” She added, 
“Let me repeat that we have not found graduate 
service more expensive, but more efficient, yet feel 
that where conditions are favorable the community 
as a whole is better served by a training school 
that can produce good graduate nurses for the 
future.” Since then the Grading Committee has 
shown that there is no shortage of nurses for the 
future but rather an oversupply, many of whom 
are not up to the requisite standard, a fact indi- 
cating that not every community is being best 
served by a hospital with a training school. 


Means of Judging Costs Are Needed 


These two experiences, the one with graduate 
service and the other with student service, cannot 
be fairly compared because they were not made 
under the same conditions or with the same cost 
finding system. They indicate, however, the press- 
ing need for uniform methods of estimating costs, 
also the divergent opinions as to which is the more 
economical service. 
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A more comprehensive survey of nursing costs 
is that made by Graham L. Davis, of the hospital 
section of the Duke Endowment, which embraced 
twenty-four hospitals applying for assistance in 
1930. Twelve of these rural hospitals in the Caro- 
linas had training schools and twelve had none. 
Both groups were so nearly alike in size and type 
that they could be rather accurately compared. 
The survey revealed that though the quality of 
care rendered in the two groups of institutions 
was similar, on an average the hospitals with 
schools required a total of twenty persons (two 
graduates, eleven students, one practical nurse, and 
six other workers) to care for their average of 
eleven patients; while those without schools 
needed for their average of ten patients only 
three graduate nurses, two practical nurses and 
five other employees, a total of ten. 


Do Training Schools Increase Expenses ? 


Even more striking, the aggregate cost of oper- 
ation in the hospitals with training schools was 
$33,300 more than that of the hospitals without 
schools. Analysis showed that only in nurses’ sa!- 
aries and expenses were the various items of hos- 
pital operation lower in the institutions with 
schools, and in practically all other respects the 
costs were higher. The hospitals with training 
schools, for instance, spent eleven cents more per 
patient per day for laundry, twenty-seven cents 
more per patient per day for raw food and seven 
cents more per patient per day in administrative 
supplies and expenses. The average daily per 
capita cost for this group of institutions was $4.53, 
as against $3.73 for the hospitals without schools. 
From this study Mr. Davis concludes that the total 
difference in costs—$33,300—was spent not for 
the care of patients but for the care of students, 


despite the fact that many persons in the com- 


munities concerned were in need of free medica! 
aid. 

Mr. Davis also states that it is highly improb- 
able that hospitals such as these, with a daily 
average of less than twenty patients, can, even 
with the best intentions, give a sound and varied 
nursing training. This study is the more signifi- 
cant when one takes into consideration that these 
twenty-four hospitals report their costs to the 
Duke Endowment according to a uniform system. 

How may one account for the marked difference 
in the expenses of these two groups of hospitals? 
The answer is quite likely that given by the 
American Journal of Nursing: “What probably 
happens is that the admission of students in these 
small places makes a great deal of extra work for 
the graduate nurses which is not offset by what 
the students do. Instead of having the graduate 
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Keleket X-ray Units Are Meeting 
the Supreme Test of Value 











Naturally, time-tested Keleket X-ray units are chosen 


by the leading Roentgenologists. Science and engi- 










neering have designed them correctly and built them Koleket Angulating Head Tunnel 


with Granger Attachments. 





to meet those exacting demands that are vital to the 


successful operation of the X-ray laboratory. 










Individuals and institutions alike are finding them the 


greatest value for every dollar invested. 










Let a Keleket representative tell you of their advan- 


tages—or write for descriptive literature. 
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nurses take care of the patients the students care 
for the patients and the graduates care for the 
students. This is especially true where the schooi 
attempts genuinely to educate the student.” 

Though not many “controlled” studies are avail- 
able to prove the point, there is a growing opinion 
that the graduate nurse is more proficient than 
the student. This is no reflection on the student, 
for it is only logical to expect that the individual 
who is still being initiated into her profession will 
be less adept than the one who has had a fuil 
academic and practical course in it. What would 
the hospital and the lay world say if we were to 
decide that the intern or the medical student were 
better suited to treating the sick than is the full- 
fledged doctor? Such a situation is unthinkable in 
the medical profession. Nor do | know of any 
other vocation in which the average student is 
given preference over the average graduate. Yet 
this attitude has been prevalent in the nursing 
profession ever since its inception, and perhaps 
with some justification. It must be admitted that 
there are many poorly trained graduate nurses, 
some of whom are not as satisfactory as students 
from the better schools. But the graduate herself 
is not to blame if her school has not given her the 
proper training. 

Even if the standard of nursing education is 
made of a uniformly high type there still remain 
objections to the graduate nurse for floor duty. 
But we find, if we are truthful with ourselves, that 
many of the faults attributed to the graduate nurse 
are engendered by the hospital itself. The poor 
spirit she often manifests, her dissatisfaction with 
general duty, for instance, frequently arise from 
unfair treatment. She is often asked, nay, com- 
manded, to work long and irregular hours. In an 
emergency she is the one who is expected to give 
additional time, regardless of what her own plans 
may be. Then again, in many hospitals she works 
under great pressure because the nursing staff is 
not adequate to cope with the patient load. 


Providing Proper Living Conditions 


The majority of hospitals still require that 
graduates live in dormitories and fail to realize 
that many nurses dislike this sort of life or prefer 
to live with friends or relatives. Naturally the 
nurse who is not content with her living condi- 
tions is going to be resentful toward her work. 

An explanation for the large turnover among 
graduate nurses.is to be found not only in unsatis- 
factory working conditions but also in the fact 
that general duty nursing for the graduate is a 
“blind alley.” Executive positions are seldom 
filled from these ranks, and even salary increases 
are infrequent. It is not surprising then that the 
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graduate regards general duty as something to 
tide her over until she can go back to private duty, 

Many graduate nurses dislike general duty be- 
cause they feel the income is less than in private 
duty. Dr. May Ayres Burgess, director, Commit- 
tee on the Grading of Nursing Schools, points 
out, however that nearly half of the private duty 
nurses keep no record of their earnings, hence 
probably they overestimate their incomes. If we 
consider that most special nurses are not steadily 
employed throughout the year, it is probable that 
many of them earn less, all told, than the average 
graduate on general duty. It must be confessed, 
though, that some hospitals pay their general staff 
nurses a meager salary. 

Another reason why graduate nurses dislike 
general duty is that they are made to feel inferior, 
are looked down upon by other members of the 
personnel. But this, too, harks back to the failure 
of many institutions to dignify floor duty by rea- 
sonable hours, opportunities for promotion, ade- 
quate salary, and the respect that is accorded to 
graduate nurses in other lines of activity. 


When Discipline Is, and Is Not, Necessary 


Then there is the matter of discipline. When we 
hear that graduate nurses on general duty resent 
criticism we need to remember that many of them 
are working for head nurses and supervisors who 
are not as capable as they. Because a nurse has 
not had the advantage of high school or college 
training does not imply that she is not well edu- 
cated provided she is an earnest student of changes 
and progress in her profession. It must be con- 
ceded, however, that there are nurses in the field 
today who, having completed their training when 
educational standards were low, have been con- 
tent to stagnate mentally yet have attained execu- 
tive positions because of their seniority. An intel- 
ligent, modern graduate working for these nurses 
and knowing improved technique can scarcely be 
expected to accept old methods with good grace. 
It is generally recognized, moreover, that a feeling 
of inferiority expresses itself in a spirit of defi- 
ance, and this applies both to the graduate nurse 
who feels herself unjustly treated and to the super- 
visor who realizes she is not equipped for her 
duties. Friction is the inevitable result. 

But even the high type of nurse executive com- 
plains that the graduate will not take orders as 
submissively as will the student. She forgets, per- 
haps, that where the student is of the high school 
age and expects schoolroom discipline, the grad- 
uate feels she is an adult and wants to be treated 
as such. Surely this is not too much to ask. The 
executive in other lines of work does not insist 
on students merely because the graduates have to 
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Etiologic Aspects of Aluminum 






Résumés of Recent Researches 






Since 1893 when D. Plagge and G. Lebbin conducted their studies of foods cooked 





in aluminum utensils, many investigators, the world over, have sought to 






determine the exact effects, if any, that aluminum utensils have on foods cooked 






in them. Of the more recent work done, tests made at Mellon Institute of In- 





dustrial Research stand as a most valuable addition to the literature. The results 





obtained are important because the extremely accurate methods of analysis and 






measurement used were not available to earlier investigators. 











Summing up their conclusions from more than four years of intensive research, 







Mellon Institute is responsible for the following statement: 










1. “Aluminum is very resistant to corrosion by foodstuffs cooked 





therein. The quantities of aluminum removed are very small, and in 





fact, are no greater than quantities of aluminum found in many 


natural drinking waters. As aluminum is already a natural constituent 






of practically all foodstuffs, this increment is insignificant. The in- 






significant degree of corrosion is furthermore attested to by the well 








known long life of aluminum cooking utensils. 





2. “Aluminum is not a poisonous metal. Quantities more than one 





hundred times those taken up by foodstuffs during cooking in alumi- 






num may be ingested daily over a lifetime without producing phy- 


siological effects. 








3. “Aluminum does not exert a destructive action upon the vitamin 





S 





constituents of foodstuffs during cooking. In this sense aluminum 


comparable to glass in its lack of activity.” 











These same conclusions can be drawn from practically all the investigations 





regarding the etiologic aspects of aluminum made by recognized scientists 





since 1893. 
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This evidence is cited to help persons connected with the medical profession 

















allay the fears of those who suspect aluminum as a possible cause of disease. 
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be given orders with somewhat more deference. 
Simply by a slight change in tone and manner the 
nurse in charge should be able to deal with grad- 
uates without antagonizing them and yet retain 
her authority. It is a tribute to the tact and execu- 
tive ability of the supervising nurse if she can 
make these fine distinctions in the supervision of 
personnel. 


Attracting the Best Type of Nurse 


This idea that more consideration for the grad- 
uate nurse will improve service is not mere theory. 
It has been put to the test in a number of hospitals. 
Ella Best, field secretary, American Nurses’ Asso- 
ciation, during the year just ended submitted a 
report of nine hospitals in the Middle West in 
which she stated that the institutions offering 
certain economic and social advantages were able 
to attract a high type of graduate nurse for gen- 
eral duty. Seven of these nine hospitals were affil- 
iated with universities, two were conducted with 
graduates only and the others had a generous pro- 
portion of graduates to students. 

One of the directors of nursing said when inter- 
viewed, “If graduate nurses are treated humanely 
and not subjected to student rules in dormitory 
life, one can attract women of independence and 
quality.” Information gathered from both patients 
and personnel in these hospitals led Miss Best to 
conclude: “It was observed that certain discipli- 
nary problems among the general staff nurses vary 
with the standard of living which their incomes 
allow and is also commensurate with the atmos- 
phere of study of ‘education on the job,’ which is 
possible in such institutional positions. It is inter- 
esting to note that in institutions where incomes 
are reasonably adequate, where supervision is con- 
structive and able, and where the nursing load is 
such that well rounded work is possible, there are 
long waiting lists of nurses with higher qualifica- 
tions than where these things are absent.” 

In summary, then, I would say, let us by all 
means use more graduate nurses for the art of 
bedside nursing. But let us provide them with 
proper living and working conditions. I suggest 
the following measures as a means of bringing out 
the best in graduate nurses serving on general 
duty : a shorter working day; a month’s allowance 
for vacation and illness; a salary commensurate 
with the local costs of living; the privilege of living 
either in or out of the hospital; provision for sup- 
plementing the staff when the duties become oner- 
ous in times of emergency; courteous treatment 

on the part of other members of the personnel; 
-arefully selected head nurses and supervisors, 
chosen for their skill in directing subordinates ; 
reasonably good housing and food, if these are 
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provided ; opportunities for advancement either in 
salary or in position, and provisions for enlarging 
the nurse’s educational background. 

Let us, of course, continue to use student nurse 
service in those hospitals which operate efficient 
training schools, that is, those which produce good 
nurses and the cost of whose education is not so 
excessive as to be a burden to the patient. Train- 
ing schools in hospitals as small as twenty-five 
beds are unwarranted and of advantage neither 
to the nurses nor to the patients. In the larger 
hospitals having training courses there should be 
a carefully planned curriculum that includes both 
practice in bedside nursing and academic instruc- 
tion. In addition, there must be careful super- 
vision by competent head nurses. Under no 
circumstances should student head nurses be em- 
ployed. Finally, there should be a sufficient num- 
ber of graduate nurses and helpers so that the 
students will not be under such a pressure of work 
that they will be compelled to neglect their pa- 
tients or their education. 

Before we can get a clear picture as to which 
hospitals are best suited to use graduate service 
and which to use student service, we must have 
accurate cost studies. If institutions with train- 
ing schools will submit their cost findings in the 
manner outlined by the Grading Committee, we 
shall be well on the way to attaining this end. 

When all these things have been done, which I 
trust will be in the not too distant future, there 
should be no problem of graduate nurses versus 
student nurses.* 

References 

Louis, Marie, A Study of Costs, Am. Jour. Nursing, June, 1931. 

Horn, Jessie A., Graduate Nursing in a Fifty-Bed Hospital, Hosp. 
Management, May, 1925. 

Davis, Graham Lee, $33,300 Loss in Twelve Hospitals Due to Nursing 
Schools, Hosp. Management, Auvust, 1931. 

Costs in the Small School, Am. Jour. Nursing, Aucust, 1931. 

Best, Ella, The Use of the Graduate Nurse on a Staff Basis, Report of 
Field Study, American Nurses Association, April, 1931. 

Burgess, May Ayres, Nurses, Patients and Pocketbocks, Committee on 


the Grading of Nursing Schools, New York City, 1928. 
“Take Out the Profit—?"' Am. Jour. Nursing, January, 1932. 





The Good Record Made by One 
Southern Hospital 


Because of lowered prices for commodities and 
reduced wages and salaries, the Spartanburg Gen- 
eral Hospital, Spartanburg, S. C., was able to give 
18,535 more days of service in 1931 than it gave 
in 1930, on the same appropriation from the 
county, the annual report of the Spartanburg 
County Department of Health points out. 

“The number of days multiplied by the cost per 
day of $3.1782 means $58,907.93, which we think 
is a good record,” say the trustees. 


1Read at the Lay Institute of the Central Council for Nursing Educa- 
tion, Chicago, February 15, 1932. 











THE MODERN HOSPITAL 


June, 1922 





AT 
THE MANAGERS’ 
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THAT MAY BE TRUE, BUT 1 WOULD 
LIKE TO SAY THAT THE GENUINE 
JSJOHNSON'S WAX HAS PRESERVED 
AND PROTECTED OUR FLOORS AGAINST 
WEAR FoR YEARS AND YEARS. 
ITS SIMPLE ENOUGH TO POLISH 

BY ELECTRIC MACHINE, AND IN THE 
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YOU HAVE HEARD A SHORT DESCRIPTION 

‘e OF THE MERITS OF THESE TWO FLOCI2 

+ MAINTENANCE METHODS. THEY BOTH HAVE 

EXCELLENT POINTS AND THEY ARE 4 
BOTH MADE BY JOHNSON, THE LEADING 
FLOOR. FINISHING AUTHORITIES 
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For 45 years the supremely 
satisfying floor polish. Gives 
maximum protection, with a 
coat of genuine wax. Makes 
floors lastingly beautiful. 
Easily applied, and polished 
with the electric polisher. 


JOHNSON'S 
GLO-COAT 


A NEW FLOOR FINISH 


ee POLIS eRe 


Shines without polishing. 
Merely wipe it on the ficors 
(linoleum, asphalt base, rub- 
ber tile or wood — varnished, 
painted or shellacked). Dries 
in 20 minutes or less, gives a 
hard beautiful finish. 


HERE'S A SUGGESTION: S.C-JOHNSON & SON WILL 
SEND ANY BUSINESS BUILDING, SCHOOL ,,HOSPITAL 
OR INSTITUTION FULL SIZED CANS OF BOTH 
JOHNSONS WAK ano JOHNSON’S GLO-COAT. 
SEND FOR THEM AND MAKE YOUR OWN TESTS. 


—_ 

















WHICH DO YOU PREFER? 
SEND FOR FULL SIZE CANS OF BOTH « FREE 


@ We want managers and superintendents to decide for themselves 
which of these finishes they prefer. Use the coupon. We will send a 
full size can of Glo-Coat free. If you want free cans of both Glo-Coat 
and the regular Johnson's Wax, mark the coupon for both. 

@ Both products are backed by the reputation of S. C. Johnson & Son, 
Inc., for 45 years floor finishing and maintenance authorities. 
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S. C. Johnson & Son, Inc., Dept. MH-6, Racine, Wis. 
Please send me free a full size can of Johnson's Glo-Coot. Please send me 


also free a full size can of regular Johnson's Wax. My floors are 
Nome of material 


made by ; No. of sq. ft. 


Nome of Mfr 
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Address in Full 
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pital Association of the State of New York 

at their eighth annual conference to stand- 
ardize the identification of the newborn in hospi- 
tals, and a special committee that had been func- 
tioning during the past year was reappointed to 
consider further recommendations. 

Recently at the state legislature, a senator from 
Brooklyn introduced a bill which will make it a 
misdemeanor to mix babies in hospitals. The com- 
mittee reported to the assembly that fingerprint 
experts have definitely stated that neither the fin- 
gerprint nor the footprint of infants is of any value 
for the purpose of the identification because the 
whorls or markings are not sufficiently developed 
and the only result is the natural impressions 
which are in every infant’s foot. A dual identifica- 
tion method which would include a necklace for the 
baby and a bracelet for the mother with corre- 
sponding names and numbers was recommended by 
the majority, although the committee has not yet 
made its report. 


TEPS were taken by the members of the Hos- 


Committees’ Findings Are Presented 


The annual meeting, which was held in New 
York City, opened on May 5 with President Carl 
P. Wright, superintendent, General Hospital of 
Syracuse, presiding. An address was given by Dr. 
John A. Hartwell, president, New York Academy 
of Medicine, and reports of various committees in- 
cluding the one on the identification of the new- 
born were heard. A most interesting session was 
held in the afternoon when all papers concerned 
the problems of nursing. Dr. Joseph Turner, di- 
rector, Mt. Sinai Hospital, New York City, deliv- 
ered a paper on group nursing, which was discussed 
by Claribel A. Wheeler, executive secretary, Na- 
tional League of Nursing Education. This was fol- 
lowed by a discussion on the advisability of closing 
some schools of nursing, the paper being pre- 
sented by Marion Rottman, director, division of 
nursing, Department of Hospitals, New York City, 
and the discussion being by Dr. E. M. Bluestone, 
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NewYork Group Moves to Standardize 


Identification of Newborn 


director, Montefiore Hospital, New York City. 

The program was closed by a reading of a report 
by the committee on nursing for the state associa- 
tion by Dr. C. W. Munger, director, Grasslands 
Hospital, Valhalla, N. Y. Elizabeth A. Greener 
presided at this session. The report of the nomi- 
nating committee named Boris Fingerhood, super- 
intendent, United Israel-Zion Hospital, Brooklyn, 
for president, and he was elected. 

A banquet was held at the Hotel New Yorker in 
the evening. 


Economics Topic of Many Papers 


The program on Friday morning was mainly on 
economics and further retrenchment in hospital 
work. The speakers were Dr. Christopher G. Par- 
nall, medical director, Rochester General Hospital ; 
Dr. Shirley W. Wynne, commissioner, Department 
of Health, New York City; E. H. Lewinski-Corwin, 
director, Hospital Information Bureau, New York 
City; Dr. Willis G. Nealley, superintendent, Brook- 
lyn Hospital; Dr. James P. Ruppe, assistant super- 
intendent, New York Post-Graduate Medical 
School and Hospital, New York City, and Dr. Wil- 
liam F. Jacobs, medical superintendent, Bellevue 
Hospital, New York City. This meeting was pre- 
sided over by James U. Norris, superintendent, 
Woman’s Hospital, New York City. 

The first paper on the closing program was given 
by Joshua S. Chinitz, of the New York Bar, who 
spoke on legal aspects of hospital administration. 
This was followed by a great deal of discussion, in 
which Mr. Chinitz answered many legal questions. 
A discussion of methods used in the collection of 
delayed accounts was presented by George E. Gif- 
ford, manager, accounts receivable, Presbyterian 
Hospital, New York City, and a talk on public 
relations was given by John A. McNamara, execu- 
tive editor, THE MODERN HOSPITAL. This paper 
was discussed by Garth Cate of the Brooklyn 
Daily Eagle. 

The attendance at the meeting was exceptionally 
good, and all papers were well discussed. 
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Evi LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


for Use Exclusively 


Under Professional Direction 


Ephedrine Preparations 


There is asuitable Lilly Ephedrine 
Product to meet a wide range of 
requirements in the treatment of 
asthma, hay fever, and other al- 


lergic conditions. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 
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[llnois-Indiana-Wisconsin Groups 
Assemble in Joint Meeting 


ORE than 300 persons registered at the 
M joint meeting of the Illinois, Indiana and 
Wisconsin Hospital Associations held at 
the Hotel Sherman, Chicago, April 27, 28 and 29. 
Of this number 124 were superintendents of hos- 
pitals. This is the third year that the three asso- 
ciations have met together and the splendid 
attendance is evidence of the popularity of the 
arrangement. 

The program was skillfully arranged so as to 
cover a wide range of timely subjects and a large 
and varied display of hospital equipment and sup- 
plies aroused a great deal of interest. 

Many pleasant social events featured the meet- 
ing, including the Hoosier luncheon, presided over 
by Dr. E. T. Thompson, president of the Indiana 
association; the presidents’ luncheon, when an 
address was given by each of the three presidents ; 
the Tri-State banquet, at which Charles A. Wor- 
dell, president of the Chicago Hospital Association, 
acted as toastmaster and Paul H. Fesler, president 
of the American Hospital Association gave the 
address, and the Tri-State luncheon when Mr. 
Fesler presided and state association activities for 
the coming year were discussed. 

Officers for the three associations for the coming 
year are as follows: Illinois, president, J. Dewey 
Lutes, superintendent, Ravenswood Hospital, Chi- 
cago; secretary, E. I. Erickson, superintendent, 
Augustana Hospital, Chicago; Indiana, president, 
George William Wolf, business manager, Home 
Hospital, Lafayette; secretary, Gladys Brandt, 
superintendent, Cass County Hospital, Logans- 
port; Wisconsin, president, Dr. R. C. Buerki, su- 
perintendent, State of Wisconsin General Hospital, 
Madison; secretary, J. G. Crownhart, Madison. 

On Wednesday, the opening day, the Indiana 
delegates held independent meetings, morning and 
afternoon, with Dr. E. T. Thompson in the chair. 
In the morning the subjects discussed were “‘Col- 
lections,” by Albert G. Hahn, Protestant Deacon- 
ess Hospital, Evansville; “Hospital Charges,” 
Edward Rowlands, Indiana University Hospitals, 
Indianapolis; “Laboratory and X-Ray Depart- 


ments in Small Hospitals,” by Dr. I. R. Tracy, St. 
John’s Hospital, Anderson. In the afternoon 
Hannah Rosser, Vermilion County Hospital, Clin- 
ton, gave a paper on “Out-Patient Departments 
for Small Hospitals,” and Albert Stump, attorney, 
Indianapolis, discussed the poor relief laws of 
Indiana. 


Change in Economic Conditions Discussed 


The Illinois and Wisconsin groups devoted the 
first morning to a round table conference on ques- 
tions chosen from a printed list, conducted by Dr. 
R. C. Buerki, president of the Wisconsin associa- 
tion. In the afternoon they again met together and 
J. Dewey Lutes, president, Hospital Association 
of the State of Illinois, presided and coordinated 
the discussion of departmental management in 
large and small hospitals. Those who contributed 
to the program at this time were Rev. H. L. Frits- 
chel, Milwaukee Hospital, Milwaukee; John C. 
Dinsmore, University of Chicago Clinics; Asa S. 
Bacon, Presbyterian Hospital, Chicago; Charles 
A. Lindquist, Sherman Hospital, Elgin, Il].; Mabel 
W. Binner, Children’s Memorial Hospital, Chicago, 
and Macie N. Knapp, Brokaw Hospital, Normal. 

On Thursday the three groups held a joint meet- 
ing, morning and afternoon. Dr. Bert W. Caldwell, 
executive secretary, American Hospital Associa- 
tion, presided at the morning session and a report 
of economic surveys of the hospital situation in 
the three states was presented by Mr. Lutes for 
Illinois, by Doctor Thompson for Indiana and by 
Doctor Buerki for Wisconsin. General and spir- 
ited discussion followed. In the afternoon the 
round table conference on business administration 
was in charge of Mr. Hahn. On Friday morning a 
varied program was presented under the chair- 
manship of Doctor Thompson. Those who contrib- 
uted were Charles F. Neergaard, New York City; 
John A. McNamara, executive editor, THE MODERN 
HOSPITAL; Dr. F. G. Carter, Ancker Hospital, St. 
Paul, and Matthew O. Foley, editorial director, 
Hospital Management. In the afternoon Dr. Mal- 
colm T. MacEachern conducted a round table. 














TH’ MODERN HOSPITAL—June, 1932 109 





The Purer the 





Ether, the Safer and Better the Anesthesia 


How Pure is the Ether that You Use... 
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: _— ether is pure only to mechanical closure, avoiding con- 

f the extent to which it is free tamination with soldering flux. 
from peroxide and aldehyde. When you open the ether can, 

Mallinckrodt Ether For Anes- two simple and reliable tests that 
thesia passes the Nessler Test for you can make in a few minutes 
é aldehyde, which means aldehyde will determine the purity of the 











less than two parts per million De ee pe ne ether you are using. 
and freedom from acetone, vinyl quarter pound can. All Mallin- The coupon will bring you free 
chrodt Ether is packed in chem- 2 
alcohol and other unsaturated ically treated cans insuring of charge the necessary reagents and 
compounds. satisfactory keeping—with a bottles, with detailed instructions. 
Special solderless closure. 

Mallinckrodt Ether for Anes- This sensitive test is official in 
thesia is manufactured free from objection- four pharmacopoeias (German, Belgium, Swedish, 
able impurities, (aldehyde, peroxide, acid and Dutch) and has been recommended in other coun- 
acetone). tries. (G. Middleton and F. C. Hyman, Analyst, 

Packaged in chemically treated cans, assuring Vol. 56, 1931, Pages 238-45.) The present U.S. P. 
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New Jersey Hospital Groups Hold 
Successful Gatherings 


The New Jersey Hospital Association and the 
New Jersey Occupational Therapy Association met 
simultaneously in Atlantic City, May 13 and 14. 
The groups were welcomed by Harry Bacharach, 
mayor of Atlantic City, and the response was given 
by Dr. B. S. Pollak, medical director, Hudson 
County Tuberculosis Sanatorium, Secaucus. 

Dr. George O’Hanlon, medical director, Medical 
Center, Jersey City, officially opened the hospital 
meeting with his presidential address. Other speak- 
ers on the first day’s program included Thomas J. 
McEvoy, manager, Veterans Administration, Ly- 
ons, N. J., whose address was on “United States 
Veterans Hospitals”; Dr. E. M. Bluestone, director, 
Montefiore Hospital, New York City, who spoke on 
“Certain Traditions in Hospitals”; Angele C. 
Murray, dietitian, Newark City Hospital, Newark, 
whose subject was “The Normal Diet’; Jean Hol- 
den, superintendent of nurses, Mountainside Hos- 
pital, Montclair, whose paper was entitled “By- 
paths of Economy.” 

The banquet of the hospital association was held 
in the evening, with Doctor O’Hanlon presiding. 
Speakers on this occasion were Paul H. Fesler, 
president, American Hospital Association, and su- 
perintendent, Wesley Memorial Hospital, Chicago, 
and William J. Ellis, commissioner, State Depart- 
ment of Institutions and Agencies, who spoke on 
the cooperation of the state department with the 
general hospital. Entertainment and dancing fol- 
lowed. 

The association was given an unusual treat on 
the following morning as guests of the Kimble 
Glass Company, Vineland, N. J. The trip to the 
plant was enjoyed by the delegates. They were 
especially interested in seeing made all kinds of 
glassware used in hospitals and other institutions. 
After the tour of the plant, the visitors were guests 
of the company at an attractive luncheon. 

Part of the afternoon was devoted to a business 
session, and the program was closed with a sym- 
posium on the education of nurses. Grace Watson, 
director of nursing education, Medical Center, 
Jersey City, spoke from the viewpoint of the edu- 
cational director; Eva Caddy, director of nurses, 
St. Barnabas Hospital, Newark, from the view- 
point of the director of nurses; James R. Mays, 
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superintendent, Elizabeth General Hospital, 
Elizabeth, from the viewpoint of the hospital 
superintendent; Dr. Paul Keller, medical director, 
Newark Beth Israel Hospital, Newark, from the 
viewpoint of the doctor. 

The meeting adjourned following the installa- 
tion of the new officers. The office of president for 
the coming year will be held by Dr. Guy Paine, 
superintendent, Essex County Hospital, Cedar 
Grove. The executive secretary of the association 
is Charles F. Dwyer, assistant superintendent, 
Newark City Hospital, Newark. 

The occupational therapy association meeting 
was enthusiastic and well attended. Ernestine 
Lunger, Essex County Hospital, Cedar Grove, 
president of the association, presided. The dele- 
gates to this meeting joined with the hospital exec- 
utives in the banquet and contributed notably to 
the success of the gathering. 





Psychiatrist Will Study A. M. A. 


Survey of Mental Hospitals 


A competent psychiatrist will study the returns 
of a questionnaire that was sent recently to 561 
private and governmental institutions for the 
treatment of patients with mental illness by a com- 
mittee appointed by the Council on Medical Edu- 
cation and Hospitals, American Medical Associa- 
tion, to make a study of such institutions. 

The purpose of the questionnaire and of the 
visits that have been made in connection with the 
study is to afford a national backing to hospital 
managers in their efforts to improve the standards 
of service in these hospitals and to render them 
available for the training of physicians in psy- 
chiatry, a field that is being increasingly recog- 
nized as an important one in the practice of 
medicine. This is pointed out in a news story re- 
leased by the association. 

Returns from the questionnaire are already more 
than 75 per cent complete. 

The board of trustees of the American Medical 
Association has appropriated money to pay for the 
services of the psychiatrist who will study the 
returns of the questionnaire and summarize the 
results of previous surveys made by various agen- 
cies so that they may be available for the use of 
the council in planning the next steps to be taken. 
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ANNOUNCING a new series 
“XP” Coolidge — Tunes 


H™ are the outstanding features of the new “XP” 
series of eight diagnostic Coolidge tubes, the re- 
sult of extensive research and engineering work. 

The “XP” series is representative of all that the 
science of physics has thus far contributed to the know- 
ledge of x-ray phenomena, together with the skill in 
design and manufacture that follows many years of ex- 
perience in the production of the world-famous Coolidge 
tube. 

By using a 20° anode with an elongated focal spot, 
as introduced by Benson* in 1916, a smaller projected 
focus has been made possible, thereby offering a choice 
of increased film detail or greater speed of radiography. 

The x-ray protective cover is entirely independent 
of the vacuum unit or tube proper, thus simplifying 
construction and increasing the reliability of the latter. 
Furthermore, economy and convenience are realized 
when replacement of the tube (vacuum unit only) be- 
comes necessary. 

Three different focal spot sizes are available, also a 
double focus, with either air-cooled or water-cooled radi- 
ator. An air-cooled model may be converted to water- *U.S. Patent No. 1.174.044, 
cooled, or vice-versa, by simply unscrewing one radi- Stated March 7. 19%0. Assigned 
ator and substituting the other. a 










X-Ray Protection be 
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Higher Energy Ratings 
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Replacement Economy 

Air and ae Cooled Radiators 
Interchangeable 
HET Ee CES sone 
Extraordinary Freedom From Risk 
of Puncture 


Utmost Reliability Due to Practical 
Design of Vacuum Unit 


Se a i 
Betis woah 





Above: “XP” Coolidge Tube enclosed in protective cover, 
with water-cooled radiator. 

Right: Air-Cooled Radiator, which is interchangeable 
with above water-cooled radiator. 

Below: The Coolidge Tube, as it appears when supplied 


as areplacement unit. 














@B Thus the Coolidge tube, the advent of which, marked a new era in x-ray science (ics 


points to new achievements and higher standards for the immediate future of the art 


GENERAL ELECTRIC X-RAY CORPORATION 


Formerly Victor X-Ray Corporation 
2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 

















CH 
Dr. E. T. Olsen Named to Head 


Michigan Association 


An excellent attendance and a good program 
marked the seventeenth annual meeting of the 
Michigan Hospital Association which this year 
was combined with the Michigan Dietetic Asso- 
ciation and the Michigan Chapter of the Associa- 
tion of Record Librarians of North America. All 
meetings were held at the Hurley Hospital, Flint, 
on Tuesday and Wednesday, April 26 and 27. 

The first session opened up with President L. J. 
McKenney, trustee, Highland Park General Hos- 
pital, Highland Park, presiding. Harvey Whitney, 
chief pharmacist, University Hospital, Ann Ar- 
bor, outlined many ways in which money could 
be saved in the pharmacy. “Economical Market- 
ing” was the subject discussed by Frances Sander- 
son, head of the department of home economics, De- 
troit City College, Detroit, and the last paper at 
the morning’s session was read by Laura Dun- 
stone, chief anesthetist, University Hospital, Ann 
Arbor, on “Economies in Anesthesia With Benefits 
to Patients.” 

A business meeting and a luncheon at Hurley 
Hospital followed the morning session. 





Legal Decisions Are Discussed 


At the afternoon session an interesting disser- 
tation on legal decisions, particularly in regard to 
consent for operation, was read by Dorothy Ket- 
cham, director of social service, University Hospi- 
tal, Ann Arbor. Florence Babcock, record libra- 
rian, University Hospital, presented a paper on 
the value of the record department, and John A. 
McNamara, executive editor, THE MODERN HoOs- 
PITAL, gave a summary of the economic conditions 
in several states. The meeting ended with an in- 
teresting round table conducted by Dr. W. L. Bab- 
cock, director, Grace Hospital, Detroit. In the eve- 
ning a banquet was held, at which time Dr. Bert 
W. Caldwell, executive secretary, American Hos- 
pital Association, gave an interesting and timely 
address. 

Two interesting papers were given on Wednes- 
day morning, one by Dr. W. H. Marshall, state 
board of registration in medicine, Flint, on 
“Duties of an Intern Committee,” and the second 
paper given was presented by Dr. C. A. Doty, a 
member of the staff of Highland Park General 
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Hospital, Highland Park. His topic was “Impetigo 
in the Hospitals.” A general round table followed 
the presentation of these papers. 

Dr. E. T. Olsen, superintendent, Receiving Hos- 
pital, Detroit, was elected president for the com- 
ing year. 











Postgraduate Course in Hospital 
Technique Is Offered 


A postgraduate course in hospital technique has 
been organized by the International Hospital Asso- 
ciation and will be held in Frankfurt am Main, 
September 29 to October 8. 

Courses and demonstrations to be given by 
noted European hospital authorities will include: 
hospital lighting and ventilation, sterilization and 
disinfection ; the recruiting of the nursing staff and 
examinations to determine its aptitude ; standardi- 
zation of hospital administration and the supervi- 
sion exercised on internal management; physio- 
therapy; the feeding of patients and the carrying 
of meals in the hospital; linen, laundry, infected 
linen; x-rays and radium in the hospital; errors in 
hospital construction; the preventive function of 
the hospital. 

“The course, the first of its kind to be given, 
should greatly aid in fostering international rela- 
tions in the hospital field,” adds Dr. René Sand, 
president, International Hospital Association. 

Headquarters for the course will be the Munici- 
pal and University Hospital, Frankfurt. The fees 
will be thirty marks for the full course, or five 
marks for the single day. 

Applications for enrollment should be addressed, 
preferably before July 1, to Geheimrat Dr. Alter, 
5, Moorenstrasse, Diisseldorf, Germany. 





Iowa Chooses Marshalltown for 
1933 Convention 


The lowa Hospital Association has voted to hold 
its next annual convention at the Hotel Tallcorn, 
Marshalltown, Iowa, April 19 and 20, 1933. 

The trustees of the association also have an- 
nounced that they are going to make a special at- 
tempt to have a lien law passed at the winter ses- 
sion of the state legislature. 
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Look at it 7 ways.. 











Dwight Anchors are superior 


ou judge a sheet, perhaps, by certain stand- 
pes your laundry superintendent by others. 
You feel that linen expenses must be kept as 
low as possible. Your superintendent will tell 
you it’s poor economy to buy any but good- 
quality linens. 
Yet both these requirements can be met, if 
you buy Dwight Anchers. Their seven points 


of superiority have been proved again and” 


again through strenuous hospital service. 

1. Their first cost is modest. 

2. They go through laundering after laundering and 
come out in perfect condition. The excellent quality 
of the fabric used insures their perfect wear in center 
folds and other “‘vital” spots. 





3. Tailoring is expert and lengthens the life of Dwight 
Anchors. 

4. Selvages are heavy, tape-like. 

5. Hems never rip— they are sewed and resewed 
to guard against this. 

6. Texture is soft, linen-like. 

7. Because of the other six points mentioned, Dwight 
Anchors outwear all other sheets in the same cost 
classification. Naturally, replacement cost is low. 


To many hospitals, the linen question is a source 
of continual trouble. But not to the hospitals that 
use Dwight Anchors! Try Dwights, next time you 
buy! Dwight Manufacturing Co.—Minot, Hooper 
& Co., Selling Agents, 40 Worth St., New York; 89 
Franklin St., Boston. 


‘Dwight ~Anchor va 


SHEETS AND PILLOW CASES 
Manufactured since 1840 
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A. N. A. Is Receiving Nominations 
for Saunders Medal Award 


Nominations for the fourth award of the Saun- 
ders Medal bestowed annually on a distinguished 
American nurse are now being received at na- 
tional headquarters of the American Nurses’ As- 
sociation, 450 Seventh Avenue, New York City, 
according to an announcement by Janet M. Geister, 
director. 

The Saunders Medal is awarded one of the 109,- 
000 members of the American Nurses’ Association 
“who has made to the profession or to the public 
some outstanding contribution either in personal 
service or in the discovery of some nursing tech- 
nique that may be to the advantage of the patient 
or the profession. The only kind of service ex- 
cluded is that of writing.” 

A name may be submitted either directly or 
through a state association of nurses; it must be 
accompanied by the address and official position of 
the candidate. The sponsors must also send a com- 
piete statement of the professional background and 
accomplishments of their candidate, together with 
a statement of the achievement on which the award 
is to be based. 





Newburgh Is Proud of New 
St. Luke’s Hospital 


“Towering high above the adjacent landscape, 
the new St. Luke’s Hospital has become the most 
prominent feature of the city’s skyline, and there 
is every promise that in the not distant future the 
institution will become the city’s boast.” 

This is the beginning of the lead story in the 
Newburgh News, Newburgh, N. Y., which de- 
scribes in detail the new hospital, and illustrates 
the story with interior and exterior views of the 
building and with photographs of the donor, Louise 
Senff Cameron, and of those who are active in the 
hospital’s management. 

The building was opened for public inspection 
on May 12. 

“A pleasant warmth pervades St. Luke’s,” the 
story continues. “The mental effect of cheerful 
surroundings has been carefully considered. It is 
not a cold and somber place, but a haven to be 
sought when physical ills assail.” 
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The hospital has a capacity of 138 beds. The 
rooms are large and airy. On the pavilion, con- 
valescents may sit or stroll about, with a gorgeous 
view of the Hudson before them. The windows in 
the lounging rooms are of ultraviolet ray trans- 
mitting glass. 

Lewis Webb is the superintendent of the hospital. 


Coming Meetings 


American College of Surgeons. : 
President, Dr. Allen B. Kanavel, 54 East Erie 
Street, Chicago. 
Director general, Dr. Franklin H. Martin, 40 
East Erie Street, Chicago. 
Next meeting, St. Louis, October 17-21. 
American Hospital Association. 
President, Paul H. Fesler, Wesley Memorial 
Hospital, Chicago. 
Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Detroit, September 12-16. 
American Protestant Hospital Association. 
President, Rev. A. O. Fonkalsrud, Mansfield Gen- 
eral Hospital, Mansfield, Ohio. 
| 





Executive secretary, Dr. Frank C. English, Hyde 
Park, Station O, Cincinnati. 

Next meeting, Detroit, September 9-12. 

Association of Record Librarians of North Amer- 
ica. 

President, Maurine Wilson, Ravenswood Hospi- 
tal, Chicago. 

Secretary, Betty Gray, Nassau Hospital, Mine- 
ola, N. 

Next meeting, Detroit, September 12. 

Catholic Hospital Association of the United States 

| and Canada. 

President, the Rev. Alphonse M. Schwitalla, S.J., 
Dean, St. Louis University Medical School, 
St. Louis. 

Secretary, M. R. Kneifl, 1402 South Grand Blvd., 
St. Louis. 

Next meeting, Villanova, Pa., June 21-24. 

Colorado Hospital Association. 

President, Frank J. Walter, St. Luke’s Hospital, 
Denver. 

Executive secretary, William S. McNary, Uni- 
versity of Colorado School of Medicine and 
Hospital, Boulder. 

Next meeting, Denver, June 10. 

Midwest Hospital Association. 

President, E. Muriel Anscombe, Jewish Hospital, 
St. Louis. 

Secretary, Walter J. Grolton, Missouri Pacific 
Hospital, St. Louis. 

Next meeting, St. Louis, June 2-3. 

South Dakota State Hospital Association. 

President, J. S. Harkness, Methodist State Hos- 
pital, Mitchell. 

Secretary, C. W. Carlson, Moe Hospital, Sioux 
Falls. | 

Next meeting, Mitchell, June 7-8. 

Western Hospital Association. 

President, Dr. B. W. Black, Highland Hospital, 
Oakland, Calif. 

Secretary, Mrs. L. M. Armstrong, Los Angeles. 

Next meeting, Salt Lake City, Utah, June 14-16. 
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| Standardized Procedure Cuts X-ray 
Department Costs 










No. 4 packages of Eastman 
X-ray Fixing and Devel- 


Uniformity of = 


Bay Nea! . 


Processing Powders [iam 










oping Powders; each con- 
tains sufficient properly 
compounded chemicals to 
make five gallons of solu- 
tion by mixing with water. 













is as Essential as 
Uniformity of Films 





STANDARDIZED procedure is the basis for 
x-ray department efficiency. Yet the radiolo- 
gist is dependent on the qualities of the films and 
processing powders. If films are not dependably 
uniform, standardization of exposure factors is of 
no avail. If processing solutions are not pure, the 
results of the most carefully standardized expo- 
sure technic may be nullified. And during hot 
weather, x-ray department problems multiply. 













Eastman Ultra-Speed and Eastman Diaphax are 
dependably uniform x-ray films. Their qualities 
assure better radiographs and efficiency resulting 
in economy ... that is why they are the accepted 
radiographic recording media the world over. 










Eastman Prepared Processing Powders facilitate 
processing room procedure. Being carefully com- 
pounded from pure Eastman Tested Chemicals, 
they make solutions which bring out every detail 


in the film. 


If your x-ray department standardizes on East- 
man Ultra-Speed and Diaphax X-ray Films and 
Eastman Prepared Processing Powders, the prob- 
lems of hot-weather processing will be minimized. 
















343 State Street, Rochester > N.Y 


EAR Fee) _  eeeeee_—_—__eeee oe 
POWDERS FOR PURITY 
AND UNIFORMITY 

















| Nam 
| Institution 
| No. & St 


City C* State 
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Fifty-Five Hospitals Are Assisted 
in Their Free Work 


Fifty-five associated hospitals of the United 
Hospital Fund of New York shared recently in 
the proceeds of the public collection for the provi- 
sion of free hospital service. A total of $575,000 
was apportioned among the hospitals on the basis 
of free service rendered during the preceding 
year. Former Governor Alfred E. Smith was pres- 
ent at the ‘annual distribution luncheon and pleaded 
for public:support of the work of the fund. 

Henry ~J-~ Fisher, president, United Hospital 
Fund, presided’ and handed the checks to the hos- 
pital presidents after the computation of appor- 
tionments had been confirmed by the distributing 
committee, of which Mayor Walker is chairman. 

Their reports for 1931 show that the fifty-five 
hospitals gave a total of 1,752,998 days of free 
care in their wards. Of this total 1,043,000 days 
were credited to the twenty-nine general hospitals 
and 709,998 to the twenty-six special hospitals. 
The free visits to the out-patient departments of 
these hospitals increased 17 per cent over those 
of 1930. The largest check, one for $48,346, was 
received by the Presbyterian and Sloane Hospitals. 
Mt. Sinai came next, receiving $44,968. Monte- 
fiore, for its main and branch hospitals, received 
$43,623, and St. Luke’s, including its branch hos- 
pital, $34,275. 








New Committee Assembles Data 
on Nursing Studies 


The newly formed committee on studies of the 
National League of Nursing Education is assem- 
bling information on nursing studies and studies 
of related subjects that have been made or are in 
the process of being made. Once this information 
is on file at headquarters, others may share in the 
benefits of the work. 

Marian Rottman, chairman of the committee, 
asks that those who have made a nursing study or 
who have assisted with a study do one of two 
things: If the study has not been published, send 
a copy to Blanche Pfefferkorn, director of studies, 
National League of Nursing Education, 450 Sev- 
enth Avenue, New York City, stating whether or 
not those who have made the study are willing that 
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it should be made available to others; if the study 
has been published, give the title of the study, the 
name of the magazine in which it appeared, with 
the year and month, or if published in bulletin or 
book form, the name of the publisher and the date 
of publication. 








New York City’s Municipal Hospitals 
Are Seriously Overcrowded 


That the municipal hospitals of New York City 
are seriously overcrowded is pointed out by Dr. 
J. G. William Greeff, commissioner of hospitals, 
in a recent report. Doctor Greeff is asked for an 
immediate fulfillment of the city’s hospital build- 
ing program. 

With a bed capacity of approximately 17,500, the 
city hospitals are actually caring for 18,000 pa- 
tients daily. 





Occupational Therapy Association 
to Issue Directory 


The American Occupational Therapy Associa- 
tion is about to issue its first annual directory of 
qualified occupational therapists, which will in- 
clude the names of those who applied and were 
found qualified for admission to the national reg- 
ister established by the association early in 1931. 

It is interesting to recall that the late Dr. Thomas 
W. Salmon, who was keenly interested in treat- 
ment by occupations, not only for persons suffer- 
ing from mental and nervous disorders, but for 
many other types of illness and disability, sug- 
gested some years ago that the association estab- 
lish a register of properly qualified workers. 

Acting on the advice of leading medical and 
nursing organizations, the association decided, as 
a first step towards the establishment of a na- 
tional directory, to set up minimum standards of 
training, which were first promulgated in 1923. 
The standards were raised in 1926 and again in 
1929, and the latest standards are now being met 
in the leading training schools recommended. 

Copies of the new directory may be secured from 
the association at 175 Fifth Avenue, New York 
City. 
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| angen enlists the camera’s aid to 
show you just how much olive oil goes 
into every cake of this famous complexion 
soap. Here, in this test tube, is the exact 
amount. 

Palmolive is different from other soaps. 
You know what it’s made of. Every cake 
is marked. It is the only large selling soap 
made of vegetable oils exclusively . . . the 
only one using olive oil as a base. 

Other soaps—do they ever show or tell 
you what they are made of ? How, then, can 
you permit your patients to use soaps whose 
ingredients are a mystery? You know that 
Palmolive is truly a beauty soap—safe, pure, 


COLGATE-PALMOLIVE-PEET COMPANY 
Palmolive Building, Chicago 


New York Kansas City 


OLIVE OIL... 


beauty treasure of the ages! 


This much goes into every cake 
of Palmolive 


Milwaukee 
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naturally fragrant. It is the one soap ever 
accorded the recommendation of more 
than 20,000 beauty experts. 

For many years Palmolive has been the 
one toilet soap preferred to all other kinds. 
And now it is winning thousands of new 
users every day. Palmolive in your hospital 
shows patients you are considerate of their 
beauty needs. In spite of its quality and 
prestige, Palmolive costs no more than or- 
dinary soaps. Your hospital’s name printed 
on the wrappers with orders of 1,000 cakes 
or more. We will gladly send you prices of 
our five special sizes for hospitals. Mail 
the coupon today. 


San Francisco Jeffersonville, Ind. 





MME «SEND FOR FREE BOOKLET (i, 





COLGATE-PALMOLIVE-PEET COMPANY, Dept. MH-6, Palmolive Building, Chicago. 
Without obligation send me your free booklet, Building Cleanliness Maintenance, together with 


Palmolive Soap prices. 


en eR ae enolate aici 
(Please print name) 


a 






















The Gilmore Memorial Foundation 
Announces Aims 


The Eugene S. Gilmore Memorial Foundation 
has been created by friends and associates to per- 
petuate the memory of Mr. Gilmore who was for 
twenty-five years superintendent, Wesley Memorial 
Hospital, Chicago. 

The purpose of the foundation is to create a 
fund, the income of which will be used in estab- 
lishing scholarships for the graduates of Wesley 
Memorial Hospital School of Nursing. The fund 
will also provide for a memorial tablet or medallion 
to be placed in the hospital. Subscriptions are being 
received by Dr. Mark T. Goldstine, the treasurer 
of the foundation. 








Harper Hospital, Detroit, Adopts 
Group Insurance Plan 


The Harper Hospital, Detroit, has announced 
the adoption of a group life insurance program 
totaling $600,000, for the benefit of its employees. 
The plan is being administered on a cooperative 
basis whereby the cost is shared by employer and 
employees. Under the arrangement, individual 
amounts of insurance range from $500 to $5,000, 
according to the employee’s grade. 

A total and permanent disability clause in the 
life insurance contract provides for the payment 
of the life insurance in full, in equal monthly in- 
stallments, if total disability occurs before the age 
of sixty. A free visiting nurse service will be 
available to all insured employees when they are 
sick or injured. 





Surgical Gauze Simplification 
Program Is Accepted 


It has just been announced by the division of 
simplified practice of the Bureau of Standards, 
U. S. Department of Commerce, that sufficient ac- 
ceptances have been received from manufacturers, 
distributors, users and others interested in simpli- 
fied practice recommendation RI33-32, surgical 
dressings, to ensure the general adoption of the 
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simplification program by the gauze industry. 

This recommendation was proposed and formu- 
lated by industry and provides for nomenclature, 
sizes and methods of preparation of sponges, ab- 
dominal packs, sterile gauze dressings and pads. 
It is to be considered effective as of May 1, 1932. 





Johns Hopkins Professor New 
Head of A. M. A. 


Dr. Dean DeWitt Lewis, professor of surgery, 
Johns Hopkins University, Baltimore, is the newly 
elected president, American Medical Association. 
Members attending the annual meeting in New 
Orleans, May 9 to 13, chose Milwaukee as the 
meeting place for next year. 








Southern Tri-State Meeting Attracts 
Splendid Crowd 


The hospital associations of Virginia, North Car- 
olina and South Carolina held a tri-state confer- 
ence in Richmond, May 17, 18 and 19, with a 
splendid representation of hospital executives and 
workers from the three states. 

Chief among the speakers was Paul Fesler, 
president, American Hospital Association. 

Presiding at separate sessions were Dr. Knowl- 
ton T. Redfield, president, Virginia Hospital Asso- 
ciation, F. O. Bates, president, South Carolina 
Hospital Association and Dr. Harold Glascock, 
president, North Carolina Hospital Association. 
They also spoke briefly at the annual dinner which 
was held on the evening of the second day, at which 
Dr. Paul V. Anderson, medical director, Westbrook 
Sanatorium, Richmond, Va., was toastmaster. 

The many problems at present agitating hospital 
workers were discussed at length in the various 
sessions. Of more than general interest was the 
discussion by Nina D. Gage, director school of 
nursing, Hampton Institute, Hampton, Va., on hos- 
pital facilities for Negro patients in the South, 
including some observations on schools of nursing 
and clinical facilities, available for Negro students. 
Of interest, too, was the paper by Dr. Frank Smith, 
medical director, George Ben Johnston Memorial 
Hospital, Abingdon, Va., on administrative prob- 
lems of the smaller hospitals. 
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BAXTER’S NON-PYROGENIC 
Endorsed by the SOLUTIONS 


University Hospital IN 
Chicago V 
a | “ 
We have given BAXTER NON- ACOLITE rt 
PYROGENIC SOLUTIONS a CONTAINERS 
A - 


thorough clinical trial and 
have adopted them for use ex- 
clusively. They are Solve 


always convenient 


and economical. Your 
sr INTRAVENOUS 


MILDRED WEST 


Superintendent PROBLE MS 








VACOLITER 
SOLUTIONS 
(BAXTER) ae 
nied SS ON BAXTER INTRAVENOUS 
PRODUCTS CORPORATION 


10% B-Glucese Research and Production Laboratories 
20% D-Glucose 
Normal Saline CHICAGO NEW YORK LOS ANGELES 
445 Lake Shore Drive 288 West Street 1505 Gardena Ave., Glendale 
Delaware 5355 Walker 5-1328 Olympic 1197 


Non-Pyrogen‘c, hence free from 
Anaphylactic Reactions 





5% D-Glucose 




















What Do YOU Do When Dental Discomfort 
Complicates Post-Operative Cases? 


—— 7 ge a int } 


r 


Dental Pain complicating post-operative 
cases is one of the most discouraging con- 
ditions. Without the proper equipment such 
cases are difficult to handle. In most in- 
stances it is dangerous to move the patient 
and bedside treatment involves makeshift 
measures. 


THE CASSIDY DENTAL UNIT 


contains all the equipment necessary for pal- 
liative measures. A partial list follows: 








Compressed Air and Suction; 

Dental Engine, Shaft and Handpiece; 
Foot Switch; 

Sterilizer; 

Spotlight; 

Suction Bottle; 

Rheostat for Diagnostic Instruments. 


May be used in the dental treatment room and as 
a mobile unit. Write for complete description. 


™Max Wocrer & SON Co. 


High Grade Surgical Equipment 
29-31 W. 6th St. Cincinnati, O. 





Designed by Dr. Paul Cassidy, Cincinnati, for the Christ Hospital. 
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Dr. FRANCIS M. POTTENGER, superintendent, 
Pottenger Sanatorium, Monrovia, Calif., was re- 
cently inducted into office as president of the 
American College of Physicians. DR. GEORGE M. 
PIERSOL, Philadelphia, was chosen president-elect 
of the college. 


DorA A. RHODES, technician in charge of the 
x-ray department, Paterson General Hospital, 
Paterson, N. J., was recently elected president, 
New Jersey Society of Radiographers. 


ADDIE PARK, for the past year superintendent of 
nurses, Burge Hospita!, Springfield, Mo., has been 
appointed superintendent of the hospital. 


FENIMORE D. BEAGLE has been appointed secre- 
tary of the health department, New York State, 
succeeding DR. HUNTINGTON WILLIAMS who has 
recently been made director of health for the city 
of Baltimore. 


FERDINAND C. HILKER, formerly superintendent, 
Lutheran Hospital of Manhattan, New York City, 
died recently after an illness of several months. 
Mr. HILKER had served as superintendent of vari- 
ous hospitals in the East since 1915. 


B. FLESSNER is now superintendent of the At- 
lantic Hospital, Atlantic, Iowa. 


Mrs. EDWARD Cook, M.D., is the newly ap- 
pointed superintendent, General Hospital, Saranac 
Lake, N. Y., succeeding EMILY DENTON who has 
been with the General Hospital for nineteen years. 
Mrs. Cook was formerly connected with Presby- 
terian Hospital, New York City. 


RACE HUDSON has resigned as superintendent, 
Dunson Hospital, La Grange, Ga., after seven 
years of service. 


Dr. JOHN ALDEN LICHTY, medical superintend- 
ent, Clifton Springs Sanatorium and Clinic, Clif- 
ton Springs, N. Y., died recently following a long 
illness. 


SISTER M. EMERENTIA is now superintendent at 
St. Anthony’s Hospital, Denver, coming from St. 
Francis Hospital, Colorado Springs. She succeeds 
Sister M. Crescentia who is now superintendent of 
St. Elizabeth’s Hospital, Denver. The new su- 
perintendent of St. Francis Hospital, Colorado 
Springs, is SISTER M. FERDINANDA. 
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JAMES K. JESTER has been appointed superin- 
tendent, Freeman Hospital, Joplin, Mo. 


JANE M. PETTIT recently became superintendent, 
Harbor Beach Hospital, Harbor Beach, Mich. 


VELMA STAUTHAMMER has been appointed as 
superintendent, Pekin Hospital, Pekin, III. 


JANE GREGORY has recently become superintend- 
ent of Dr. Pulliam’s Private Sanitarium, Fort 
Wayne, Ind. 


Dr. J. J. CROWLEY has resigned as medical su- 
perintendent, Mendocino State Hospital, Talmage, 
Calif. 


REv. R. E. RICH has recently been appointed as 
superintendent of the Black Hills Methodist Hos- 
pital, Rapid City, S. D. This hospital was formerly 
known as the Methodist Deaconess Hospital. 





Well-Known Superintendent 
Dies 


P. W. Behrens, superintendent, Williamsport 
Hospital, Williamsport, Pa., died on May 16 from 
bronchitis complicated by a cardiac disease. 

Mr. Behrens had a long and distinguished career 
as a hospital administrator. He was first connected 
with a private hospital on Belden Avenue, Chicago, 
later going to Grant Hospital, Chicago, which was 
at that time known as the German Hospital. From 
Grant Hospital, he went to Toledo Hospital, Toledo, 
Ohio, where he served for a time before becoming 
superintendent of the Williamsport Hospital. 

Mr. Behrens was born in Germany, and his body 
will be taken back to his native-land for burial. 





Massachusetts General Receives 
Portrait of Dr.« Washburn 


An oil portrait of Dr. Frederic A. Washburn, 
director, Massachusetts General Hospital, Boston, 
has recently been painted and presented by his 
friends to the hospital. It is the work of the noted 
artist, Edmund C. Tarbell, and is an excellent 
likeness. 
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RUMORS 











Rumors spread, and when there is a simi- 
larity of names, they lead to confusion. To 
correct an impression that is a result of 


rumor, we make this announcement: 


The York Ice Machinery Corporation, York, 
Pa., is in no way connected, either financially 
or otherwise, with the Carrier-York Corpo- 
ration, Philadelphia, Pa. 


YORK ICE MACHINERY CORPORATION 
YORK, PENNSYLVANIA 
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DIETETICS AND INSTITUTIONAL 
FOOD SERVICE 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


Dietitians and Dietitians—And 
Compensations for All 


By BLANCHE M. JOSEPH 


Dietitian, Henrotin Hospital, Chicago 


ject of the dietitian in the hospital and the 

part she plays, we must classify the various 

types of dietitians that are found in hospitals to- 

day. The work of a dietitian in a 400-bed hospital 

differs materially from that of the dietitian in a 

small hospital. Both may be executive dietitians 

in name, but they are as far removed in the scope 
of their work as the Atlantic is from the Pacific. 

The dietitian in a large hospital has many super- 


B ieee we can discuss intelligently the sub- 


vising dietitians on her staff. They may have 
charge of the large central diet kitchen. One may 
be in charge of the central kitchen that provides 
food for the nurses, for the employees and for the 
visitors. There may be a special dietitian for the 
milk depot and one in charge of a special metabolic 
diet kitchen. The chief dietitian perhaps makes 
out a list of the food she needs for her department, 
after which she may never see that food again un- 
til it is on the patient’s tray. This is frequently due 


Planning, preparing and weighing food in the central diet kitchen, Henrotin Hospital, Chicago. 
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COOKING FUEL COSTS 
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A 


“Facts and Figures” 
story... for every 
manager who wants 


to cut cooking costs 


Earty in 1930 the Hotel Sher- 
man Company, Chicago, decided 
to save money by replacing obso- 
lete cooking equipment. New Vul- 
can, All-Hot-Top and Open Top 
Insulated, Heat Controlled Gas 
Ranges, Vulcan Deep Fat Fryers, 
Radiant and Salamander Broilers 
were installed. 

Mr. Albert H. Byfield, Vice- 
President, wrote recently: “The 
last seven months of 1930 cost us 
$7,003.00 in gas. The correspond- 
ing seven months of 1931, during 
which time we used the newranges, 
showed a corresponding cost of 
only $4,017.00. January, 1932, 
shows a saving of approximately 
$400.00 as compared to the aver- 
age of the preceding four years, 








and February is nearly as good. 


The new equipment paid for it- 
self in eight months out of the 
$400.00 a month savings in fuel 
...and n&w the $400.00 monthly 
saving is clear gain. 

Everyone may not be able to 
show as large a saving, because the 
operating cost is based on amount 
of equipment, cooking done, age 
of equipment and fuel. But, we do 
say that it will be to the advantage 
of managers of hotels, restaurants, 
clubs, hospitals and schools to 
look over their cooking equip- 
ment, figure the cost of operation 
and find out the Vulcan story. 


EE RR A = NT TE AE Es TES MGA 
STANDARD GAS EQUIPMENT CORPORATION 


208 BAST 4ti ee 
New York Philadelphia 
Pacific Coast Distributor . . 


STREET. 
Baltimore 
- Northwest Gas & Electric Equipment Co. . . . 


CcCiTyY 


Birmingham 


N EW YORK 
Chicago . Boston 
Portland, Oregon 








VULCAN EQUIPMENT MAKES GAS THE MODERN EFFICIENCY FUEL... 


CLEAN, FAST AND ECONOMICAL 





e A MONTH BY 
HOTEL SHERMAN, CHICAGO 







WAYS THE NEW 
VULCAN GAS EQUIPMENT 
CUTS COOKING COSTS 


1 Heat losses and gas consumption in 
oven cooking reduced by heavily insulated 
oven walls. 


2 Over-heated ovens and resultant food 
shrinkage and waste of gas prevented by 
oven heat control. 


3 Oven heat used more effectively in bak- 
ing and roasting by improved flue system. 


4 Top cooking made more efficient by 
All-Hot-Top. Heat of one burner spreads 
under entire top. All rings of burner quickly 
heat the top. Then one ring keeps it hot 
economically. 


A Labor costs reduced because range re- 
quires less watching due to automatic con- 
trol... smooth front of range is kept clean 
with less work. More comfortable working 
conditions increase the efficiency of help. 
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In the centralized tray room the important final touches are given to the meals before they go to the patients. 


to the fact that she has neither the time nor the 
authority to purchase the food supplies. Such sup- 
plies are bought through a central purchaser. 

It is a truism to say that buying the supplies and 
having in mind the food needed for the menu are 
of interest to the dietitian. We know that, and we 
know, too, that usually better quality and better 
prices are obtained when she does her own buying. 
In some hospitals today, the executive dietitian 
buys the food; in other, a steward buys. I have 
always felt that ordering a menu and not buying 
the food for it is a poor arrangement. 

In the large hospital, the dietitian has such a 
large staff of workers that her best efforts and 
much of her time must be given to her staff if they 
are to interpret for her the dietetic lessons that 
both the physician and the patients must learn if 
they are to benefit by her knowledge of dietetics 
and her varied experience. So, in giving her time to 
the staff, she loses the greatly desired personal 
touch with her patient, in the private rooms, the 
wards and the out-patient department of the hos- 
pital. She misses hearing the discharged patient 
she has served so ably say as she leaves, “May I 
see the dietitian to thank her for what she has done 
for me?” Many times, a note is sent to the dieti- 
tian’s office expressing apreciation and thanks for 
the service given by the dietetic department while 
the patient was in the hospital, but the genuine 
satisfaction for the dietitian is in the service that 
she can give personally to her patients. 


In the small hospital, the dietitian, in addition to 
her technical work in the dietetic department, is 
honored with the friendship of the patient, the 
nurses and the patient’s relatives. If she has the 
human quality of making friends, she helps to put 
the family of the patient at ease and makes them 
feel that the patient is in a hospital among friends 
who are ever anxious to do their best for him. 


What Makes a Successful Dietitian? 


A knowledge of dietetics alone does not make a 
successful dietitian. She must be a person who is 
ever ready to help in every way to make the pa- 
tient’s stay in the hospital so comfortable and 
happy that he will leave saying, “If I must ever 
return to a hospital, I shall always want to return 
to the hospital of my first experience.” 

Having had years of training in both types of 
hospitals, I feel that the position of a dietitian in a 
small hospital must be brought to the attention of 
the physician. The young dietitian who is start- 
ing out in her profession does not always find’ it 
easy, after being trained in a large hospital dietetic 
training school, to adjust herself to the position of 
a head dietitian of a small hospital. It is her duty 
to meet the doctor, go with him to his patient’s 
room, find out the nature of the disease, plan the 
diet, and assure the physician that his patient will 
receive her individual attention. Then after she 
has studied carefully the history of the case, and 
has presented to the physician a diet suited to the 
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NE of the simplest and most economi- 
O cal ways to add colorful variety to 
the patients’ light suppers is to serve 
Jell-O salads. 


For a simple relish or a light salad you 
need only to combine Jell-O with a small 
quantity of fresh fruits or vegetables. 


Jell-O, too, may furnish the piece de 
resistance of the meal by combining it 
with cheese, fish, or meat, and garnishing 
with lettuce, a bit of salad dressing, and 
a dash of paprika. 


You can hold tempting molds of Jell-O 


There 
is only one 
Jell-O. Seven out of 


will accept no 
substitute 


s for the Patients’ 


@ light Suppers 


in the refrigerator all day if desired, then 
quickly unmold them on the lettuce. 


Jell-O is made in six pure fruit flavors. 
Send today for an assortment of tested 
quantity recipes for Jell-O salads, des- 
serts, and variations. Just use the coupon, 
checking what you want. 


FOR DIABETICS 
You can safely let diabetics enjoy the pleasing variety 
of Jell-O by serving them D-Zerta, widely recommended 
by the medical profession for patients limited in their 
carbohydrate intake. The only difference between the 
two products is that D-Zerta is sweetened with sac- 
charin instead of sugar. 


PLEASE FILL IN COMPLETELY — PRINT NAME AND ADDRESS 
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patient’s needs, he will have every confidence in 
her ability to carry out his orders. 

The patient should be visited from a social angle 
as well as from a dietetic angle. The dietitian 
should visit with her patients, if they are able to 
have her call; she should find out, as soon as pos- 
sible from some member of the family, the food 
likes and dislikes of her patients and should plan 
the diet (whether special or otherwise) with these 
in mind. The dietitian who has the opportunity to 
visit her patients often discovers that the one with 
a broken leg will be in the hospital for weeks and is 
a stranger in the city. If she can make it a point to 
visit that patient each day, find out what food she 
would enjoy and prepare it for her, sending it in 
on a special plate, accompanied by a little card that 
reads, “Just a dish from the Sunny South that you 
call home,” she has done a good dietetic service and 
has made a happy patient. It is not the food alto- 
gether that has caused the appreciation, but the 
personal touch—the little card meant so much to 
the homesick patient. The dietitian should always 
remember that every day is a special day to do the 
little things that bring joy. Kind acts should not 
be reserved for the festive days only. 


Cheering the Out-of-Town Patient 


A clever way to bring happiness to a patient from 
out of town is to have someone watch the papers 
and magazines for a special little article about the 
patient’s “home town,” and send it to him with a 
cheerful message, which may read, “Your hospi- 
tal friends are watching with interest everything 
about your city.” Of course, only cheerful articles 
should be sent up. No message should ever be 
placed on the tray unless a person in authority has 
first approved it. 

In hospitals, the birthday anniversaries of the 
patients offer opportunities for some kind of cele- 
bration. For the patient who is not too ill, a birth- 
day cake may be made and decorated with candles. 
Discovering the kind of cake the patient likes with- 
out his finding it out offers a chance for some pleas- 
ant detective work. If the patient is able to have 
his family with him the room may be made fes- 
tive by the setting of a small birthday table. 

A child enters the hospital. She is frightened 
amid strange surroundings. All those who try to 
make her comfortable are in uniform, their faces 
are strange, and mother is not there. Here the 
dietitian can do a great deal. She can prepare at- 
tractive little dishes of food for the child—cut a 
carrot in the form of a bird, boil it, serve with but- 
ter, garnish with parsley; make a turkey out of 
two pears, put together with an apple, fix the head 
with a cherry and the tail with a pineapple. These 
_are placed on the tray with a cup of cocoa and a 
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marshmallow, and handed to the child with these 
words, “We have brought you Mr. Turkey and his 
little friend Mr. Carrot; let’s have a game and see 
how you can eat both, and next time you’ll have 
another surprise.” The child is won. He looks for- 
ward to each meal. This simple attention is fol- 
lowed up with a toy, perhaps a cut-out or a book 
The cost will be small, but the result is valuable. 
The child has no more fear of the hospital, the 
nurse or the dietitian; he is their friend forever. 

Let us leave the hospital for a while and observe 
the clinical dietitian in the dispensary. When the 
clinical dietitian meets the child who might be the 
study case—a poor eater, malnourished, nervous, 
suffering from an inferiority complex—she must 
be able to deal not only with the child but with the 
parents. She will find that the illness may have 
been aggravated by the presence of an over-anxious 
mother or a worried father who is out of work. In 
the absence of a social worker, the dietitian will 
have to solve the problem. The physician gives his 
physical findings, but the dietitian should be alert 
enough to be able to find out the background of 
the family, to be able to interpret the cause of mal- 
nourishment and to readjust the family’s life so 
that the future of the child will be brighter. She 
must send the parent home in a happier frame of 
mind, anxious to reconstruct and reorganize the 
home for the welfare of all. 

This must be followed up by a visit to the home 
and many return visits by the patient to the out- 
patient department. Thus the physician is enabled 
to see what part such special contact with the home 
plays in his medical prescription. 

Not only does the dietitian meet the child in the 
out-patient department; she finds here the elderly 
couple, the woman who is alone in the world and 
many others who need to have specialized diets. It 
is the dietitian’s privilege so to develop the pa- 
tient’s sense of responsibility that she follows diet 
orders religiously and successfully. 

The dietitian of yesterday thought only in terms 
of food and cost; the dietitian of tomorrow, we 
hope, will think in terms of food, cost and psy- 
chology, plus a desire and a determination to bet- 
ter her chosen profession. 





The Annual Trek of the Ten Million 


to American Hospitals 


That ten million persons, or about one American 
in twelve, are hospital patients every year is 
pointed out by Dr. Allon Peebles in a survey made 
for the Committee on the Costs of Medical Care. 
It is further pointed out that Americans average 
more than two days apiece in bed in hospitals. 
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Ralston Wheat Cereal 
—A§ imple Way 


to introduce Vitamin B 
to Children’s Diets 





I N RESPONSE to the acknowledged 
need for more vitamin B, in the diets 
of many growing children—partic- 
ularly in the correction of anorexia 
—Ralston Wheat Cereal has been 
enriched with added wheat embryo 
—one of the richest natural sources 
of vitamin B,. 


Think what this means! For the 
physician, no complicated instruc- 
tions which mothers might mis- 
understand. For the child’s mother, 
no mixing or adding concentrates 
to other foods—no difficulty in ac- 
quainting the child with a new food 
—no added expense or elaborate 










blank or letterhead. 


May we send you a Research Report on the new 
Ralston Wheat Cereal, with a sample for testing? 
Fill in the coupon, or attach it to your prescription 


preparation. Instead, the child 
receives generous quantities of the 
appetite-stimulating factor in a pal- 
atable cereal with which he is prob- 
ably already familiar. 


The cost of this new Ralston, 
enriched with vitamin B,, is still less 
than one cent a dish. There is no 
change in its delicious flavor or 
appearance. It is the same whole- 
some cereal, rich in the abundant 
health-building properties of whole 
wheat—the phosphorous, iron, pro- 
tein, carbohydrate and the normal 
quantity of vitamins A, B and E con- 
tained in the wheat berry. 
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RALSTON PURINA COMPANY, Checkerboard Square, St. Louis, Mo. 


Please send me the new Laboratory Research Report, 
and a sample of Ralston Wheat Cereal for testing. 


State 
This offer is limited to residents of the United States. 
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Conducted by C. W. Muncer, M.D. 


Director, Grasslands Hospital, Valhalla, N. Y. 


Glareless Lighting for Hospital 
Wards 


By C. E. FERREE ana G. RAND 


The Research Laboratory of Physiological Optics, Wilmer Ophthalmological Institute, 
Johns Hepkins Medical School, Baltimore 


a series of lighting units that are com- 
pletely free from glare. One of these is a 
ward light for hospitals. 

There has long been a need in hospitals for a 
lighting unit that combines the features of com- 
plete absence of glare and a satisfactory night 
light attachment. The unit to be described was 
devised in response to a personal request from 
the director of one of our leading hospitals for a 
unit of this type. It has been in satisfactory use 
for more than a year in one of the new buildings 
of this hospital and has been installed in a second 
new building recently completed. 

Thus far, ceiling fixtures have been of two types: 
(a) open bowls, opaque or translucent, pendant or 
inverted; and (b) closed bowls or other enclosing 
housings of translucent material. 

With an opaque reflector turned up (totally in- 
direct lighting) the upper part of the room illumi- 
nated is too bright, especially when ceiling fixtures 
are used and high intensities of light are wanted 
on the working plane. To one lying in bed, the 
brightest surface in the room obviously should not 
be the ceiling. With an opaque reflector turned 
down (direct lighting) the upper part of the room 
is too dark and the lower part disproportionately 
bright, and the glare from the opening of the re- 
flector is fatiguing and harmful to the eye. The 
glare from such a fixture is particularly annoying 
to one in a recumbent position. 

With a translucent reflector turned up (semi- 
indirect lighting) harmful glare results from the 
unit itself when the reflector is of too low density 


PD URING the last few years we have designed 


and from the ceiling when it is of high density. 
With a translucent reflector turned down (direct 
lighting with a translucent shade) either the open- 
ing or the sides of the reflector or both are of 





The glareless light installed in a hospital ward. 


harmful brilliance, the ratio of brilliance of the 
side and the opening depending upon the density 
of the reflector. With both the opaque and the 
translucent reflector turned down there is usually 
also a harmful glare from the work because of the 
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directed beam of light. If an enclosing globe or 
housing of diffusing glass is used, a better dis- 
tribution of light and surface brightness on walls 
and ceiling is obtained, but the glare from the 
source is cut down only in proportion to the ab- 
sorption of light by the enclosing glass. Because 
of this limitation such units invariably have much 
too high a surface brilliance. 

In lighting interiors three practices have been 
followed, singly or in varying degrees of combina- 
tion, for reducing glare from the source: reflection, 
absorption and an increase of the area of sur- 
face acting as the source. Clearly the first two are 
effective only in proportion as they are wasteful of 
light. The third has reached its highest develop- 
ment in flood lighting and in the lighting of inte- 
riors with indirect lighting from floor and table 
stands, in which case the ceiling or some other 
large surface acts as a secondary source for illumi- 
nating the plane of work. It has never been made 
satisfactorily effective, however, with the use of 
any type of ceiling fixture. 

It is obvious that in the lighting of interiors 
with ceiling fixtures, some type of glare-baffle is 
needed that will protect the eye from glare with- 
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Fig. 1—A, view of unit in operative position; B, view of 
glare-bafie from the bottom; C, bottom view of another 
type of glare-baffle. 
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Fig. 2—A, second type of unit in operative position; B, bot- 
tom view of this glare-baffle; C, side-bottom view. 





out harmful waste of light. With the demand for 
higher intensities of light this need has become 
imperative. The use of higher intensities of light 
has also caused an increase of glare from the work. 
With a given character of working surface this 
type of glare reaches its maximum with a directed 
beam of light and its minimum with completely 
diffused light. In order to protect the eye from 
glare from the work, every lighting unit should 
therefore be provided with a diffusing member or 
some means of diffusing the light. 

To give satisfactory results a ceiling fixture 
should combine the following features. (1) It 
should provide a means for illuminating the ceil- 
ing and the work plane with light in the ratio of 
intensities needed to give a comfortable distribu- 
tion of brightness in the field of view. This can be 
obtained by a suitable combination of the features 
of direct and indirect lighting. (2) Means should 
be provided for shielding the eye from glare from 
that part of the fixture which directs the light to 
the working plane. (3) The beam directed to the 
working plane should be diffused. 

All the foregoing features are embodied in the 
unit to be described. It also has a night light at- 
tachment that supplies enough light for the inspec- 
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attord themé 


NEW PRICES 


IN GROSS LOTS, $3.60 
IN DOZEN LOTS, $4.00 














Identified by 
the BLUE BAND 


N°: you can protect the safety of your sur- 
geons and their patients with the finest 


glove the world has ever known. 


These Miller Anode surgeon’s gloves are an 
ultimate economy. 


Supersensitivity. Constricted wrists. Perfect fit. 
1,000 Ibs. stronger. Sterilized repeatedly, or 
stored for years, these gloves are still stronger 
than ordinary rubber gloves when new. 


At the new price, these long-lived gloves help 
cut operating room expense. Miller Rubber 
Products Co. (Inc.), Akron, Ohio. 


L Z R ANODE GLOVES 


OTHER MILLER HOSPITAL PRODUCTS— Anode Tonsillectomy 

Bags - Ice Caps . Invalid Cushions . Water Bottles 

Fountain Syringes . Anode Penrose Drains . Catheters 
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tion of the patient and the objects in the room. 
This light is in part reflected to the ceiling and 
from there diffused to the working plane, and in 
part passes through the diffusing member and 
glare-baffle across the bottom of the fixture, di- 
rectly to the working plane. When the light is 
turned on, no surface or object in the room has a 
brightness high enough to be sensed through the 
closed lids. The room is softly and uniformly 
illuminated with well diffused light of an intensity 


| 
i 


Fig. 2 
This cross sec- 
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tion shows the 


s ment in place. 


new glareless 

y * ward light 

\ De tee with the night 

math, ff \ light attach- 





= newest 
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Tor, 


that is nat high enough to waken a sleeping pa- 
tient. The two sources of light, general and twi- 
light, are on separate circuits and both can be 
operated from the corridor by an attendant or by 
the nurse in charge. 

The unit is shown in the accompanying illus- 
trations. 

The construction will not be described in detail. 
In A of Fig. 1, it may be seen that the upper part 
of the reflecting member is curved upward and 
outward to direct a portion of the light to the ceil- 
ing. The lower part of the reflector directs a part 
of the light from the lower hemisphere of the lamp 
to the opening in the bottom of the unit. The re- 
mainder of the light from the lower hemisphere of 
the lamp passes directly from the lamp to this 
opening. This direct and reflected light is received 
by a plate of glassware which extends across the 
unit at a suitable distance beneath the lamp. This 
plate which has a high coefficient of both trans- 
mission and diffusion serves to diffuse the light 
with a minimum loss by absorption. In the open- 
ing in the bottom of the unit, directly beneath the 
diffusing plate, is inserted the glare-baffle, repre- 
sented by dotted lines in the cross section and in C. 
This baffle has a cellular construction similar in ap- 
pearance to an egg crate. It consists substantially 
of two series of vertical partitions extending across 
the opening at right angles to each other. The parti- 
tions extending in each direction are parallel. They 
are spaced about 2 inches apart and are approxi- 
mately 214 inches wide. Through the downward 
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passages formed by these partitions the greater 
portion of the light is allowed to pass to the plane 
of work, only those rays being intercepted that 
would produce glare in the eyes of those working 
or located in the various probable positions in the 
room. To one directly under the unit or nearly so, 
glare is experienced only when the eyes are directed 
upward. 

In order that the protection shall be complete, 
both surfaces of the partitions are painted a flat 
black. When the unit is installed in the prope: 
position in the room and at the correct distance 
from the ceiling, the opening as seen by the patient 
in bed is either not luminous at all or, if luminous, 
gives the effect of a dull luster or a pleasantly soft 
silvery sheen of such low brightness as not to cause 
discomfort to the most sensitive eye. For hospital 
purposes the unit also has the advantage that 
when used to give a low general illumination of 
the room the component of light passing through 
the opening at the bottom is strong enough to 
permit the inspection of a chart, the reading of a 
thermometer and other work that requires a com- 
paratively high visibility. 

In B of Fig. 1 the partitions are shown arranged 
in the form of concentric circles. Circular parti- 
tions, however, shield the eye completely only when 
the gaze is directed along the common radius of 
the several circles. In all other directions glare is 
experienced. In order to shield the eye in all direc- 
tions, radial segments are inserted between the 
circular partitions at suitable places. While good 
results are obtained with this baffle we have not 
found it to be as entirely satisfactory as the one 
shown in A and C. 


How Baffle Is Arranged 


A third type of baffle is shown in B and C of 
Fig. 2. This baffle affords as much protection to the 
eye as the one shown in A and C, Fig. 1, and has 
a more artistic appearance. The amount of light 
allowed to pass, however, is not so great. The re- 
flector and baffie shown in Fig. 2 are the ones used 
in the hospital cited earlier in the paper. The par- 
titions forming the baffle in this case are curved 
upward, so that the bottom appears slightly con- 
vex. Intersecting these partitions at slightly dif- 
ferent vertical leveis are two suitably spaced cir- 
cular partitions. In B of Fig. 2 is represented a 
bottom view and in C a side-bottom view to show 
more clearly the shape and arrangement of the 
radial vanes used in this baffle. Both illuminated 
and unilluminated, this baffle has a pleasing effect. 
Because of its more artistic design throughout, the 
unit shown in Fig. 2 will in most cases doubtless 
be preferred. 

In order further to protect the eye from glare, a 
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SURGICAL 
SCISSORS 


HOSE familiar with the Bard-Parker Knife 
need no introduction to the advantages of 
















renewable blades. The Bard-Parker Company is 






happy to announce the successful application of 






this principle to surgical scissors for the first time. 










Bard-Parker Renewable Edge Scissors maintain 
the weight, balance and shape of standard sur- 






gical scissors. Dulled cutting edges are easily 






replaced by new keen edges without taking 






scissors apart or adjusting screw. 






Edges automatically lock when in 






position and cannot come off in use. 






Edges are uniformly sharp, assuring 






perfect cutting performance. 






Bard-Parker Scissors eliminate the 
















cost of regrinding. They will far outlast 











| Above: Renewable edge 
partly removed from 
scissor shank, showing 
| locking device. 

| Right: 5%” Dissecting, 
| Straight. . . $4.25 


ordinary scissors because the shanks 
are free from grinding wear. For 
complete description of patterns and 
prices, ask your dealer or write for 





further particulars. 






PRICES: Bard-Parker Scissors, stainless steel— 
$4.25 to $5.25 according to size and pattern. 







Renewable Edges, package of 3 pair—50 cents. 
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and each time brought 
back to life by the 


INFANT MODEL 
DRINKER RESPIRATOR 


A prominent Philadelphia hospital recently re- 
ported the following case which would have 
terminated fatally had it not been for the per- 
sistence of the attending nurse and the use of an 
Infant Respirator: 


Billy C. weighed 3 pounds, |3 ounces, at birth. 
Was given routine premature care and seemed 
to be thriving. On the ninth day he began to 
have cyanotic attacks—breathing 10-13 and then 
stop. After the usual methods of resuscitation 
had failed he was placed in the respirator in a 
critical condition. Finally breathing ceased en- 
tirely and he was pronounced dead. The nurse 
in charge, however, persisted in keeping the 
respirator running and was rewarded at the end 
of one half hour by a few gasps. Respirations 
gradually improved, were normal, then ceased 
again. Altogether, the baby was pronounced 
dead three times and each time was brought 
back to normal. Upon discharge, 32 days later, 
he weighed 5 pounds, I'/, ounces. Five months 
later he weighed 15 pounds and was growing 
rapidly. 


The above case is a typical example of the man- 
ner in which the Infant Respirator is saving lives 
every day for the hospitals who have installed 
this pre-proved device. A New Model with many 
improvements and a_ substantial reduction in 
price is ready to save lives at your hospital. The 
coupon will bring details. 


Warren E. Collins, Inc. 
555 Huntington Avenue 
Boston, Massachusetts 


Without obligation send me circular describing the new 
Infant Drinker Respirator and its new low price. 


Hospital. 
Street....... 


City State 
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downward canopy or glare shield is provided whic 
encloses all the bright parts of the socket and the 
neck of the lamp. In the greater number of even 
the better lighting units in use at the present time 
these have a high brightness and are objectionabie 
and disturbing to the eye. This canopy which is 
attached to the lamp socket is shown in all the 
illustrations of the unit in operating position. It 
may be painted the same color as the outer surface 
of the reflector, in the present unit light ivory, so 
that it will harmonize with the reflector when the 
light is not turned on; or it may be painted a darker 
shade to harmonize with the reflector when the 
light is turned on. In the latter case a much better 
protection is afforded the eye. In units as uni- 
formly glareless as these it is surprising to note 
how small a difference in brightness becomes no- 
ticeable and even distractingly annoying to a sen- 
sitive eye. 


Sufficient Light for Wards Is Given 


In the hospital referred to 40-watt lamps have 
been found to give sufficient general illumination 
for ward lighting and enough light beneath the unit 
for the reading of thermometers, the inspection of 
charts and other work requiring a comparatively 
high visibility. The walls and ceilings of these 
wards are painted light ivory. Walls and ceilings 
of good reflecting power and without gloss are 
a great aid in securing good lighting effects. In 
this case the illumination given is soft, pleasing 
and comforting to the eye; the unit itself is glare- 
less and there is a well balanced distribution of 
light in the upper and lower halves of the room. 

The night light attachment is shown in Fig. 3. 
It is mounted inside the upward extending reflect- 
ing member, a short distance above the diffusing 
plate. It consists of a circular brass tube on which 
at diametrically opposite points are mounted two 
small frosted lamps (2-candle power, 120-volt, 
Form I, S-8, candelabra base). The filaments of 
these lamps are at approximately the same vertical 
level as the filament of the lamp that provides the 
general illumination. The feed wires for the lamp 
are threaded through the circular tube. The tube 
is held in position by suitable mounts depending 
from the main socket of the fixture. 

Two lamps were used for the following reasons. 
If only one were used, the lamp employed for gen- 
eral illumination with its auxiliary fittings, which 
remain in position when the night light is turned 
on, would cast troublesome shadows. If more than 
two were used the intensity of illumination would 
be too high for a satisfactory night light. Two 
lamps in the location described give a shadowless, 
well distributed illumination of optimum or very 
nearly optimum intensity. 

While the unit in question is described as a hos- 
pital unit, the same glareless features which make 
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plated liquid soap dispenser 


a full chromium 


Here is a new piece of Hospital equip- 
ment that will match the finest sur- 
roundings—brilliant, sturdy, and easy 
to keep clean. A fitting companion to 
the highest quality instruments and 
utensils. 


The action of the Lohador Foot Pedal 
Liquid Soap Dispenser is positive and 
accurate. Interior mechanism is rust 
proof and will not clog—truly a fine 
piece of equipment. 


Lohador Surgical Soap—a clear amber 
liquid — pure and uniform in quality 
and strength. Users of Surgical soaps 
recognized years ago the value of liquid 
soap — and today a great percentage of 
these users prefer Midland. 


They have come to rely on the uniform 
quality and the sparkling purity of this 
super-product of a great laboratory. A 
roster of Midland users is also a list of 
our finest hospitals and institutions. 


Midland Chemists are extremely care- 
ful to maintain the highest standards of 
manufacture and raw materials are 
never inferior. Midland Products have 
been standard in the best hospitals for 
more than a quarter of a century. “‘Ex- 
cellence above all’? has been our motto 
—always. 
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Permanently Record 


your endowments 
in enduring bronze 


'WENDELL E. TURNER ~ 


ROOM 
#6. BY DR.AND MRS. M.L. TURNER 








DOOR PLATE IN GENUINE CAST BRONZE 


HE installation of a Bronze memorial tablet 

is sound business policy. Such a memorial 
exerts a potent influence in encouraging further 
endowments from other possible donors, as well 
as being a courteous and graceful acknowledg- 
ment of a generous gift. 


















TABLET IN GENUINE CAST BRONZE 


GORHAM TABLETS 
IN BRASS AND BRONZE 


represent the best that skilled craftsmen can 
produce. Their cost is moderate and the variety 
of our designs enables you to meet any 
requirement. 

A consulting service is rendered without charge 
and prompt attention will be given to your re- 
quests for designs, suggestions and estimates. 
Address 


The Gorham Company 
BRONZE DEPT. R 
6 West 48th Street ria New York City 3 


Address Gorham Hospital Division for information on 
silverware for Hospital use 
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it suitable for a hospital unit give it merit for other 
lighting situations. Without the night light attach- 
ment, the unit serves excellently for commercial] 
and home lighting. In combination with the night 
light attachment it has additional uses in the light- 
ing of bedrooms and other rooms and of halls and 
corridors in which a low as well as a high illumina- 
tion may be needed. 

The unit combines the features of diffused and 
glareless direct lighting with indirect lighting. The 
former provides for a strong downward compo- 
nent of diffused light without glare on desks, tables 
and other objects in the lower half of the room, 
and the latter gives a pleasing illumination to the 
upper half of the room and in addition an overlay 
of highly diffused and well distributed reflected 
light on objects in the lower part of the room. The 
purpose has been to secure in one unit the best fea- 
tures of both direct and indirect lighting in supple- 
mentary relationship. Neither type of lighting is 
complete in itself. To those who wish to combine 
healthful and comfortable vision with a pleasing 
and artistic effect, the unit is recommended and 
to the thousands of helpless sick who are suffering 
from harsh and improper lighting, the unit is dedi- 
cated. 

A somewhat specialized use of the unit in com- 
bination with the night light attachment is the 
lighting of dark rooms. Its combination of the fea- 
tures of low and high illumination with a complete 
absence of surfaces of high brightness in any part 
of the room satisfies a long felt need in the lighting 
of dark rooms. In fact our own first use of the 
principles involved in the unit was for the illumi- 
nation of the dark rooms in our laboratory. Their 
suitability for this purpose is obvious. 


Designing the Unit 





We first used a system made up of four direct 
units with a diffusing plate and a baffle across the 
bottom of each, suitably spaced at the corners of a 
square, and one indirect unit at the center of the 
square, the two types of unit being installed on 
separate circuits. The indirect unit was intended 
to give a low general illumination and the direct 
units the high light that was needed at times on 
objects in the working plane. A later thought, in 
conjunction with the designing of a hospital unit, 
was to combine both in the same housing and to 
provide two intensities of illumination. This com- 
bination has been found not only more convenient 
but also more satisfactory from the standpoint of 
the lighting effects produced. 

In the unit as now constructed a choice of the 
following conditions is provided: (1) total absence 
of light for dark adaptation and other work that 
requires the complete exclusion of light; (2) a low 
general illumination giving just the degree of 
visibility that is needed for the convenient use 
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“The forest of Bourbilly brought tragedy to the heart of 
Madame de Chantal, but it added another rare and beavu- 
tiful chapter to the history of Nursing. The death of her 
husband in a hunting accident opened the gates wide 
for the fullest expression of her genius for charity. 


To her estate came the poor, the sick, the maimed, the 
outcast—sure of refuge, compassion and practical help. 
She not only gave of her bounty, but in troubled times 
stinted herself that these guests of hers might not suffer. 


Later, under the influence of St. Francis of Sales, she 
founded the Order of the Visitation. But the richest 
memories surround “‘the charitable lady of Bourbilly.” 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 





Even with 
a small Budget 


these Towels are 
your best buy 


\ 


@ In these days 

of sliced budgets, 

4. P. W. Onliwon 

Towels are the 

best and most eco- a, 
nomical you can 
use in your laboratories and wash- 
rooms. Absolutely safe. Onliwon Towels 
can be used but once — just what hospi- 
tal hands which are being constantly 
washed need for a thorough drying. 
Quickly absorbent. Economical, too. 
One Onliwon Towel does a drying job 
that usually requires several ordinary 
paper towels. Served from Onliwon 
Cabinets one at a time, Onliwon Towels 
are safeguarded against wasteful hand- 
ling and dust. Along with Onliwon 
Towels, install Onliwon Toilet Tissue 
the tissue that meets the strictest hospi- 


tal standards. 


Pioneers for Cleanliness since 1877 
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BWANA. 


TRADE -MARK REGISTEREL IN 8. PATENT OFFICE 











\. P. W. PAPER CO., Albany, N. Y. MH-6-32 


Please send us a free sample of A. P. W. Onliwon 


Towels and Tissue for testing purpose. 
Name iddress 


City State 






























Use 


CRESTWORK 


mon 


CUSTOM-MADE 


BLANKETS 


to distinguish the blankets of 
Private Patients — Wards — Staff 
Nurses’ Home—General Employes 


Esmond has unusually complete facilities 
for special crests, namework, jacquard borders. 
And Esmond offers the most complete line of 
any one manufacturer—each type of blanket 
constructed to insure extra durability, low 
maintenance costs, and to fit the particular 
needs of each kind of service. 

Distributed through selected dealers 
located in principal cities. Write for full 
particulars and name of nearest dealer. 


ESMOND BLANKETS and STEVENS SPREADS are products of 


CLARENCE WHITMAN & SONS, INc., 
21 EAST 26TH STREET NEW YORK, N. Y. 
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of the slit lamp, the ophthalmoscope and the 
retinoscope and for other work in which complete 
exclusion of light is not required, together with 
a downward component of light to provide a com- 
paratively small area of higher visibility which is 
often needed in dark room work; (3) a high illumi- 
nation for use when arranging and setting up appa- 
ratus, when cleaning the room and for other work 
of various kinds. 

A means of illumination of this type not only 
removes many of the annoyances and inconven- 
iences that are ordinarily associated with dark 
room work, but it opens up new possibilities for 
the utilization of a standardized low illumination 
for the study of pathologic cases and for other pur- 
poses for which a low illumination is required. 





New Electrically Heated Automatic 
Autoclave 


Automatic control of the sterilizing process in a 
recently perfected electric autoclave is obtained by 
the adaptation of electrically driven valves operat- 
ing in conjunction with an electric timing device. 
When a pressure of eighteen pounds is reached in 





the steam jacket, the timer assumes control of the 
operating valves. All through the initial vacuum 
period, the sterilizing period and the final drying 
period, the operating valves are automatically 
opened and closed according to predetermined 
schedule, eliminating entirely the variable human 
factor in the sterilization of surgical supplies. 
When the process is completed, a signal bell 
rings, and the timer automatically shuts off. The 
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We invite you to tune in on 


‘‘Adventures in Health”’ 


featuring 


Dr. HERMAN N. BUNDESEN 





President of the Board of 
Health of the City of Chicago 


Wednesdays 
and Fridays 


Columbia 
Network 


9:15 P. M. Eastern 
Standard Time 


8:15 P. M. Central 
Standard Time 


The Most Unusual Feature on the Air in 
Health Education 


WABC—New York WOKO—Albany WFBL—Syracuse 
WADC—Akron WHK— Cleveland KMBC— Kansas City 
WKRC—Cincinnati WEAN—Providence WMAL—Wash., D. C. 
WJAS—Pittsburgh KMOX—St. Louis WKBW-—Buffalo 
WBBM—Chicago WAAB— Boston W DRC—Hartford 
WCCO—Minneapolis WCAO—Baltimore WSPD—Toledo 
WCAU—Phila. WX YZ— Detroit WOwWO—Ft. Wayne 
KRLD—Dallas KLZ—Denver KFJF—Oklahoma City 
and other stations 














HORLICK’S :: RACINE, WIS. 














SAVE 


. « + « « with Rubber Expanding 
Applicator, Shock Absorbing Casters 


Your oldest equipment, mounted on 
Shock Absorbing Rubber Expanding 
Applicator Casters, will roll with 
new ease and give your patients in- 
creased comfort. They cushion the 
tubing, absorb all jolts . . . are abso- 
lutely noiseless . . . will outwear and 
outperform any casters on market. 


Send for Trial Set 


of these revolutionary cast- 
ers. Test them. Discover 





how economical and supe- 
rior they are. Specify size 
desired—1°%%”", 2”, 3”, 4”, 
or 5”... for round, square 
or graceline tubing. 







JARVIS & JARVIS, INC. 


102 So. Main St. rrimipal cities Palmer, Mass. 





FROM ONE DOCTOR TO ANOTHER 





















Use ZOALITE Infra-red 


to increase blood supply — 
to relax muscle tension — 


to relieve pain 


OALITE’S radiant heat develops marked hyperemia 
with resultant prompt relief of pain and congestion. 
Large models for your physical therapy department— 
convenient portable models for bedside use — provide 
soothing, sedative infra-red after operations and in pain- 
ful conditions. 
For complete information regarding the Zoalite as a 
clean, constant, convenient and scientific source of deeply 
penetrating heat, write for descriptive literature. 


PHYSICAL 
THERAPY 
EQUIPMENT 


THE BURDICK CORPORATION 


Dept. 110, Milton, Wisconsin. 




















Model No. 60 
Adjustable 
Standard Size 





THEY 
COST LESS or rigid 
ultimately Economy 
than ordinary 
Rubber Sheeting and 
humane 
GIVE Performance 
ABSOLUTE : 
MATTRESS Equip your beds 


PROTECTION! with the original 


NORINKLE 
RUBBER 
SHEETS 
Accept No Substitute! 


There isa NORINKLE 
MODEL TO MEET 
EVERY PROBLEM 


HENRY L. KAUFMANN & CQO. 


301 CONGRESS ST., - - - BOSTON, MASS. 


CANNOT 
WRINKLE 
OR CRACK! 
ELIMINATING 
the usual discom- 


forts patients are 
subjected to. 






































Now PFAUDLER | 


GLASS LINED STEEL (>) 
WNT) Sara thes: 







Ever since building the first 
glass lined steel laundry 
chute (over 20 years ago), 

quality materials, good 

workmanship and sturdy 
construction have marked 
our product principally because 
anything as permanent and important as a hospital should have a sani- 
tary and lasting chute. The hundreds of Pfaudler chutes now installed 
in modern hospitals everywhere are evidence that hospital authorities 
are in agreement. @ Believing that you still want this kind of a chute, 
we have maintainedthe high standard.We shall continue to use Vs” 
steel, the heaviest on any chute, gen- 
uine glass enamel, welded throat con- 
struction, attractive door openings, 
etc. But prices have been substantially 
reduced through a new chute design 
and a less costly method of fabrication. 
Have your architect specify 'Pfaudler’; 
permit us to submit a quotation! 


THE PFAUDLER COMPANY 
1536 Gas & Electric Bldg., ROCHESTER, N. Y 


rTrTAUDLES 










Prices 






















Small, low-priced 
glass lined mixers 


and containers, 
five gallons and up at 
prices from $12.00 and up 
and ideal for handling 
acid and non-acid liq- 








uids, are now available. 
Also mayonnaise mixers, 
cookers, etc. May we send 
you literature and prices? 






































Electrically Heated 
Food Truck 


Any food box arrangement to suit the re- 
quirements of an individual hospital may be 
furnished. These trucks can be made in a 
variety of sizes and designs. 





The Promethe- 

us disap pear- 
ing door is an 
exclusive fea- 
ture of great 
merit. ~ 









Write for com- 
plete catalog de- 
scriptive of con- 
veyors and tray 
trucks. 










Prometheus Electric Corp. 
358 W. 13th St. New York, N. Y. 
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nurse removes the dressings from the chamber, 
reloads, sets the timer for starting and the identi- 
cal process is repeated as often as necessary and 
always with the assurance of not the slightest vari- 
ation in technique. Varicolored pilot lights, plainly 
lettered, indicate the exact stage of the process 

An air and condensation ejector automatically 
removes air and condensation from the sterilizing 
chamber during all the sterilizing period, ensuring 
a thorough penetration of the dressings by steam 
at the maximum temperature. An air release valve 
removes air from the steam jacket and generator, 
permitting pressure to be rapidly obtained in the 
jacket. The electric heaters are fully protected 
against an accidental burn-out by automatic cut- 
outs which cut off the current when the water in 
the generator runs precariously low. The auto- 
matic temperature control conserves current, ‘uti- 
lizing only a sufficient amount of current to main- 
tain the correct sterilizing temperature. 





A Dual Light for Regular Duty and 


Emergency Service 


A light for regular duty that is also an auto- 
matic emergency light has been designed for use 
in the operating room. 

The lamp housing is mounted on a cross arm by 
a ball and socket joint, and contains two light bulbs. 


’ 





















With two bulbs in the reflector, an emergency bulb 
is always ready to relieve the failure of the bulb 
in use. The cross arm is connected to the adjust- 
able upright support by another movable joint. 
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DAHLOUIST 


Copper Boilers 








Turbo-Aquatherm — A 
new patented device 
which prevents mud 
from accumulating in 
the boiler. 


Highest Quality 
Lowest Prices 
* 


You have three rcasons for 
selecting Dahlquist Cepper Boil- 
ers: (1) Dahlquist is an ac- 
knowledged leader in the Copper 
Boiler field. (2) Dahlquist Cop- 
per Boilers have exclusive pat- 
ented features that are of revo- 
lutionary importance. (3) Dahl- 
quist manufactures the finest 
product at the lowest current 
prices. 

If you are in the market for a 
Copper Boiler of any description, 
Dahlquist will make it and meet 
your specifications in every re- 
spect. On all standard range 
boilers and hot water storage 


units, you will make a quicker sale and reap a larger 
profit when you recommend a Dah!quist. 


Dahlquist Super-aquatherm and Dahlquist turbo will 
be demanded by every householder in the near future— 
write now for latest prices and full information about 
these new Dahlquist features. 


Architects and heating engineers may 
rely entirely on Dahlquist workman- 


ship and experience, whether for range 


boilers, automatic 


heavy pressure boilers. 


storage boilers or 





Super-Aqua- 
therm Gas 
Underfire. 


Automatic 

Gas Unit 

With Side 
Arm 


DAHLOUIST MFG. COMPANY 


20 West 3rd Street 


So. Boston, Mass. 








HEill-“Rom raftsmanship 


and insight are clearly evident in their se- 
lection of Nurses’ Dormitory Furniture. 
Practicability, as well as Beauty, consti- 
tute the principal requisites of this type 
of good furniture. These two qualities, 
as well as Durability, account for the ex- 
treme popularity of the Hill-Rom Line. 


141 


a vi. not buy floors 


intelligently? Write for 
our free book, «Facets 
You Should Know About 
Resilient Floors for 
Hospitals.” Get the story 
ofour Bonded Floors 
Installation Service. in 
which Sealex materials 
are backed by Guaranty 
Bonds ... Congoleum- 
Nairn Ine.. Kearny, N.J. 


SEALEX 


FEIENOLTEUNE FLOORS 


HILL-ROM 


ARTISTIC WOODEN 
HOSPITAL FURNITURE 


+4 ier 
HILL-ROM CO., BATESVILLE, INDIANA 

























































A Low 
Priced 
Highly 
Efficient 









ECONOMICAL + 
erate—and cx 
of other lights. 








watt prismatic 
hromium reflecto 







operating table.) 














© maintain and op- 
osts one-fourth the price 


ELIMINATES SHADOWS through _ 


watt and polishe 


MAXIMUM INTENSITY due to cor 
centrating type lense. (1200 c.p. at 








OPERATING ROOM LIGHT 


PRESENTS NATURAL CoLon prac- 
tically offering daylight color values. 
ADJUSTABLE pendant enables light 
to be easily lowered or poe] 
CONSTRUCTION is rigid. Dust-tight 
and vapor-proc 

nO GLARE as metal 3pror 

3. 


Write fee Bulletin No. 2 for details 


acts as 


Enterprise Flectric Lighting fixtures lnc. 
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DESIGNERS | sade Electric ii MANUFACTURERS 
IMPORTERS [Mt Mile? DISTRIBUTORS 





6507-6511 Euclid Avenue,Cleveland 
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TYPICAL 
SLOAN HOSPITAL 
INSTALLATIONS 
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These various adjustments make it possible to 
place the light in any desired position and at any 
desired height, limited only by the length of the 
arms. This flexibility makes this light especially 
useful for abdominal cavity and obstetrical work. 
The light and the storage battery container are 
mounted on a movable carriage that has three-inch 
rubber tired ball bearing casters. The equipment 
is of all steel construction which has been given a 
silver finish. 

The light is operated by plugging in any light 
socket carrying 110-volt, 60-cycle, alternating cur- 
rent. Should this current fail, the emergency light 
automatically and instantly functions to keep a 
continuous flood of filtered light in the surgery. 
This change is accomplished by an automatic 
sparkless relay that ensures against explosion haz- 
ards of anesthetic gases. The sparkless relay is in 
the form of mercury inside a glass tube held in a 
vertical position as long as the regular current is 
flowing. When this current is broken the relay 
drops through gravity completing the emergency 
circuit and lighting the bulb through the emer- 
gency battery circuit. 

A constant supply of current to the emergency 
battery ensures its maintenance at full efficiency. 
The charging is automatic as long as the current is 
on, but the battery cannot be overcharged under 
any circumstances. The estimated life of the bat- 
tery is from four to six years, and the servicing is 
minimized to giving the battery half a cup of water 
four times a year. The power reserve of this bat- 
tery is supposed to give sixteen hours of illumina- 
tion. 

These lights have been given the official approval 
of the states of Pennsylvania and Ohio. 

The principle of this double service, operating 
and emergency operating light, has the advantages 
of maximum use for the equipment, and facilitates 
frequent inspection and tests of the emergency 
battery. 





Intravenous Therapy Solutions in 
Vacuum Sealed Containers 


Solutions for intravenous therapy intended for 
hospital use are now being prepared by a special 
laboratory. The solutions are vacuum sealed in 
one-liter containers, and are to be administered 
from the container. 

Standard solutions, such as glucose (dextrose) 
5 per cent or 10 per cent in distilled water, normal 
salt solutions and special solutions are offered. The 
standard solutions are always available and ready 
for immediate use. They are sealed in vacuum, 
sterilized under pressure and may be kept indefi- 
nitely. With a reliable laboratory making these 
preparations there is an assured standard for the 
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Sairfach Ficlures 


Vitreous China Bathroom Ac- 
cessories cemented into the walls 
are sanitary, durable, economical. 
With permanent high fire colors 
they are unusually attractive and 





; <—toom restful. 
F-152 
COMBINATION SOAP 
HOLDER AND GRIP Fairfacts Fixtures are already 


used in hundreds of hospitals, and 
are now being installed in the New 
York Hospital—Cornell Medical 
Center. Our long experience, un- 
surpassed facilities and unques- 
tioned reputation are at your serv- 
ice. If consulted, it will be a pleasure 
to give you the benefit of our experi- 
ence. Ask for catalog. 


F-2 
PAPER HOLDER 


OR PORATE 


234-236 WEST FOURTEENTH ST. 


Che Sairfacts Gompany 


NEW YORK, U.S.A. 























Intestinal Anastomosis Clamp 


By Fred W. Rankin, M.D., F.A.C.S. 


This improved clamp is adaptable for intestinal anas- 
tomosis under all conditions and circumstances. The 
simplicity of its arrangement and the ease with which it 
may be applied and manipulated commend it. It is 
sufficiently short to facilitate adaptability; and is readily 
mobile and narrow enough to permit the advantage of 
the principle of agglutination between the peritoneal 
coats of the crushed bowel and at the same time to avoid 
excessive clumsiness which comes from the attempt to 
suture over a wide instrument. 


AX-L 440 Rankin’s, Intestinal Anasto- 
mosis Clamp..........: $25. OO 


Senne «Seam 


65 East Lake St. 427 S. Honore St. 
CHICAGO, ILL. 

















It Has Been Proven 


in hundreds of the leading 
hospitals of this country that 


Horner Brothers Woolen Mills 
of Eaton Rapids, Michigan 


manufacture the lowest priced 


HOSPITAL BLANKETS 


because by dividing the first cost by the num- 
ber of years of service the results 


SHOW THE LOWEST COST 
this is the only true method of measuring the 
lowest price. 
v 


SEND FOR SAMPLES 


showing the high quality of the fabric, or if you 
desire, full size blankets will be sent to you 
without obligation. 


Eminent 
Surgeons 


Operay— 








say 


In the long list of Operay Multibeam equipped institu- 
tions there are surgeons who are unquestioned leaders in 
modern surgical thought and practice. 


All these prefer Operay for the light they work under— 
it is pure white, practically shadowless and has the great 
virtue of entire maneuverability. For deep cavity illumi- 
nation particularly. 
Ask for the list and 
complete details. 
OPERAY LABORATORIES, INC. 
Madison, Wisc. 


Now an associate of the Scanlan Morris Co. 


Madison, Wisc. 


OPERAY MULTIBEAM 


‘Flexible as a Flashlight” 

























“UNNA’S” PASTE 


KNOWN UNDER OUR FORMULA AS 


“VARTEX” 


- Your Hospital cannot 
afford to produce Unna's 
Paste. A better compound 
at less expense is available 
in our 


“VARTEX” 


. We can supply you 
Unna's Paste fresh at all 
times in air tight con- 
tainers under our formula 
known as ‘'VARTEX" 
cheaper than you can 
make it. Ask us for prices 
and sample. 








How the cast looks 
when properly ap- 
plied to the limb. 


THE VARTEX COMPANY 
2630 East 75th Street, Chicago, Ill. 


NOTE: Book of technique of application of Unna's Paste 
sent free with each hospital order. 

















Safe, Sanitary Storage 
of Food Supplies e 


More and more WITT Better 
Cans are being recognized as 


are ideal containers for the safe 
] ans are 


made in all styles 


and sanitary storage of food 


and sizes to meet 
all requirements. 
Send for catalog. 


supplies—coffee, beans, flour, 
cereals, etc. 


Because of exclusive features 
and improved construction 
they are air-tight, dust-tight, 
moisture-proof, and will out- 


last 3 to 5 ordinary cans. 








THE WITT CORNICE Co. 
2122 Winchell Ave. 


Cincinnati, Ohio 
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solutions, and large scale laboratory production 
should make the cost to the hospital considerably 
less than the preparation of small quantities in the 
individual hospital. 

For administration, a sterilized glass nipple, to 
which a sterilized rubber tubing and needle have 
previously been attached, is inserted into the cap 
of the container. The container is then inverted 
and suspended, and the solution administered. 

The convenience of handling, the elimination of 
the work of preparing the solution and an estab- 
lished standard of content should make this type 
of intravenous therapy solution safe and econom- 
ical for the hospital. 





New Machine Assures Rapid 
Broiling With Gas 


A new gas broiler holds food vertically and cooks 
both sides at the same time, thus cutting down 
cooking time to half of that ordinarily required. 
It is a small machine, intended essentially for indi- 
vidual service. 

The operation is simply to place the food to be 
broiled—steaks, chops, hamburger steak, chick- 
ens or fish—on the grid and pull down the handle. 
This clamps the food between the grids which auto- 
matically adjust themselves to the thickness of 
the food. Lowering the handle also lowers the food 
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This gas broiler 
cooks meats vap- 
idly and at the 
same time keeps 


the plates hot. 
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into the broiler and turns on the gas. The heat is 
automatically regulated to the thickness of the food 
being broiled. When the food is broiled, the handle 
is raised, thereby lifting the grids out of the oven 
and separating them. This leaves the broiled food 
accessible for removal to rolls, toast or plate. The 
operator need never touch the grids at any time 
during operation. The rack in the lower portion 
of the broiler is for warming service plates. 

The black and ivory porcelain enamel finish 
should be easy to keep clean, and the cost of both 
cleaning and gas consumption is low. 
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No one material serves more useful purposes in the hospital . . . more economically than Cellucotton 

Absorbent Wadding. The ready-made convenience and low cost of Kotex, Celluwipes, and Ready-cut 

Cellucotton Absorbent Wadding is undeniably demonstrated by the thousands of hospitals now using 

these Cellucotton products. <& They have become the standard hospital absorbents, because they offer 

the rare advantage of being the most effective and efficient as well as the most economical dressings. 
Samples of any or all of them will gladly be sent on request of hospital executives. 


KOTEX recites 


x S&x-. 
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LEWIS MANUFACTURING CO. 
| Division of THE KENDALL COMPANY, Walpole, Mass. 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Ave. Toronto 


For over thirty years the leading manufacturers 
of surgical dressings 


READY-MADE DRESSINGS 
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Modernize Your Utility 




















Ne HOSPITAL, new or old, need longer tolerate ‘hospital 
odors" and unsanitary conditions resulting from the use of 
open sinks, toilet bowls and obsolete fixtures for bedpan disposal. 
With the “ORBIT” Fixtures, these nuisances and archaic methods 
are entirely eliminated. 

The "ORBIT" Bedpan Washer empties and washes a bedpan 
clean, in a closed vessel, without splashing and without odors, in 
less than a minute. Sterilization is accomplished in the minimum 
of time. What has hitherto been the most disagreeable feature 
of hospital work is thus converted to a simple sanitary routine. 

"ORBIT" technique is employed by leading Hospitals through- 
out the United States; it is accepted by Hospital Authorities, 
Architects and Engineers as representing the ‘Last word in bedpan 
technique." 

Your inquiry, addressed to our Engineering Department, will 
bring to you complete information and blueprints showing how, 
with little expense and effort, you can modernize your Utility 
Rooms and bring them up to the highest standard of sanitation 
and efficiency. 


A CLEAN BEDPAN 
IN LESS THAN A MINUTE 


THE HOSPITAL SUPPLY CO. ..“**s#*#!" 

- With the IT" 5-Pan Sterilizer and 

155-7-9 EAST 23rd STREET, NEW YORK, N. Y. acts employed In coniunction with ty 
ESTABLISHED 1898 f exped s 


MANUFACTURERS OF THE MOST COMPLETE LINE OF HOSPITAL EQUIPMENT IN THE COUNTRY 
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Scanlan-Morris Company 


ALL-AUTOMATIC 


timer equipped 






High Pressure Electrically-Heated Dressing Sterilizer 


(patent applied for) 
















It operates automatically from 








start to finish of sterilizing 






process. 











Insures correct technic in the 


sterilization of surgical supplies. 








Eliminates uncertainty of the 


human factor in the manipulation 






of sterilizer. 






N ELECTRIC timing device controls 






| 


the electrically-driven operating 






valves in accordance with predetermined 






periods of time required for initial vacuum 






period, sterilizing period, and final drying 







period. | Vacuum is automatically elimin- 








ated when sterilizing solutions. Automatic 















devices protect heating elements and insure 









uniformity of procedure. 


SCANLAN-MORRIS COMPANY 
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Associate Firms Madison, Wisconsin, U.S. A. ‘Branches 
Scanlan Laboratories, Inc. 
’ New York 
SURGICAL SUTURES THE “WHITE LINE” 23-25 E. 26th Street 





Madison, Wisconsin, U. S. A. 





Chicago 


Cenaser Geteneadion tac. Sterilizers, operating tables, surgi- 58 E. Washington Street 


OPERAY LIGHTS cal furniture, recessed cabinets, ~~ 
S 5 a e uls 
Madison, Wisconsin, U. S. A. maternity and hospital equipment. 634 N. Grand Boulevard 
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PREPARED FOR THE GUIDANCE AND ASSISTANCE 





OF BUYERS OF HOSPITAL LAUNDRY EQUIPMENT 











BRANCHES IN 35 CITIES 
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UNITED STATES HOFFMAN MACHINERY CORPORATION 
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HARTFORD MUNICIPAL HOSPITAL, Hartford, Conn. 
SELECTIONS Architects: Ebbets & Frid Consultant: William H. Walsh, M. D. 
From The Blue Book of Hartford Chicago 


CASTLE Installations 


HARTFORD MUNICIPAL HOSPITAL 
Hartiord 
HARTFORD HOSPITAL 
Hartford 
MASSACHUSETTS GEN. HOSPITAL 
Baker Memorial, Boston 
BOSTON LYING-IN HOSPITAL 
Boston 
FAULKNER HOSPITAL 
Boston 
HURLEY HOSPITAL 
Flint 
STRONG MEMORIAL HOSPITAL 
ochester, N. Y. 
GENERAL HOSPITAL 
Rochester, N. Y. 
ALLEGHENY GENERAL HOSPITAL 
Pittsburgh 
UNIVERSITY OF PITTSBURGH 
Falk Clinic, Pittsburgh 
UNIVERSITY OF FLORIDA INFIRMARY 
Gainesville 
UNIVERSITY OF CALIF. INFIRMARY 
Berkeley 
UNIVERSITY OF OREGON 
Doernbecker Memorial, Portland 
MEHARRY MEDICAL COLLEGE 


Nashville 
MONTREAL GENERAL HOSPITAL 

Montreal 
HOSPITAL ST. LUC 

Montreal 
NOTRE DAME HOSPITAL 

Montreal 
CITY HOSPITAL 

Saskatoon 
TORONTO EAST GENERAL HOSPITAL 

Toronto 


HORTON MEMORIAL HOSPITAL 
Middletown, N. Y. 
BABY HOSPITAL 
Oakland, Calif. 
METHODIST HOSPITAL 
Dallas 
GEORGETOWN UNIVERSITY HOSP. 
Washington, D. C. 
MERCY HOSPITAL 
Buffalo, N. Y 
LUCAS COUNTY HOSPITAL 
Toledo, O. 
CROUSE-IRVING HOSPITAL 
Syracuse, N. Y. 
SYRACUSE MEMORIAL HOSPITAL 
Syracuse, N. Y. 
ST. ELIZABETH’S HOSPITAL 
Granite City, Ill. 
SOUTHERN PACIFIC SANATORIUM 


Tucson 
SPRINGFIELD HO:PITAL 
Springfield, Mass. 


Installation Soon: 


WINDHAM COMMUNITY 
MEMORIAL HOSPITAL 


Willimantic, Connecticut 





Castle is famous for 
the Company it keeps 


Castle Sterilizers are installed in many 
of the finest hospitals in the country. 
They could get there only thru down- 
right quality. And equally significant 
is the fact that a great majority of these 
hospitals have turned to us, year after 
year, for such additional equipment as 
their expansion programs required. Re- 
peat orders are sound evidence of per- 
formance. And in this respect Castle is 
indeed famous for the Company it keeps. 


Wilmot Castle Company 
1151 University Ave. Rochester, N. Y. 


CASTLE 


HOSPITAL 
STERILIZERS 
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Dimely Literature 


on OXYGEN THERAPY 


OPIES from the second large 

printing of the new book “Re- 

cent Trends in Oxygen Therapy” now 

are available for physicians, hospital 

superintendents and others interested 

in the technical and practical aspects 
of oxygen therapy. 

“Recent Trends in OxygenTherapy” 
includes descriptions of some of the 
work done at leading hospitals in the 
words of physicians whose clinical 
investigations have made modern oxy- 
gen therapy possible. It also contains 
illustrations of oxygen rooms, tents 
and other equipment as well as a 
timely bibliography of the works of 
distinguished researchers in this field. 

Through the courtesy of the authors 
and publishers, the following papers 
in reprint form also are available. 
Each paper represents a very real con- 
tribution to the best and most recent 
literature on oxygen therapy. 


“Recent Trendsin Oxygen Therapy” 
as well as any or all of these papers 
will be sent without cost or obligation 
to you. Each will be a valuable addition 
to your reference literature. Send for 
your copies today. 


1. Widening Scope of Oxygen Therapy in 
Treatment of Disease. Anes. and Anal. 
11:71-77 (March) 1932 


2. When is Oxygen Therapy Indicated and 
How is it Best Given? Mod. Hosp. 38:105- 
118 (February) 1932 


3. The Widening Field of Oxygen Therapy. 
Jr. A. H. A. (October 1) 1931 


4. Designing and Building an Oxygen Ther- 
apy Unit. Mod. Hosp. 37:81-84 (Decem- 
ber) 1931 


5. Effects of Treatment With Oxygen in 
Cardiac Failure. Arch. Inst. Med. 48:325- 
347 (August) 1931 


6. The therapeutic Use of Oxygen in Heart 
Disease. Annals of Internal Medicine, Vol. 
5, No. 4: 428-440 (October) 1931 


Linde Oxygen U. S. P. is guaranteed to be 99.5 per cent. pure and conforms 
to the requirements of the United States Pharmacopoeia. Linde Oxygen 
U. S. P. is available from any of the conveniently located 68 Linde pro- 
ducing plants and 168 warehouses. It is supplied in cylinders of 220- 
and 110-cu. ft. capacity (equivalent to 1650- and 825-gal., respectively). 


THE LINDE AIR PRODUCTS COMPANY 
The World’s Largest Producer of Oxygen 


Unit of Union Carbide M89 and Carbon Corporation 


NEW YORK 
IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 











Name. 


Address 


THE LINDE AIR PRODUCTS COMPANY 
205 East 42nd Street, New York, N. Y. 


Without obligation, please send me the literature checked: 
0 Recent Trends in Oxygen Therapy 


Reprints Numbered: 10 20 
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Calling your attention to The New 


GARLAND 


HEAVY DUTY RANGES 


for hotels, restaurants, and public institutions 


Check these new 


features: 





. Smooth front... manifold, hinges 
and door springs are concealed... 
sanitary and appealing 

2. All hot top...heated by nine 
single jet burners forming a solid 
sheet of flame under entire top, 
with perfect combustion 






















. Heavy 1!4-inch insulationaround 
oven... cuts fuel costs... keeps 
kitchen cool 





* 
. Balanced oven door... extra 
heavy, will not warp 





. Enameled oven linings... very 
easily kept clean, will not rust 





. Cool valve handles... cool oven 


door handle 






. Oven heat control (optional) re- 
duces fuel cost... controls heat 
at any temperature required, bake 
or roast with but little attention 


GAS—THE BETTER FUEL 


Send for prices and further information 





Detroit-Michigan Stove Company - Detroit, Michigan 






PW 
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PRICES 
REDUCED 


on MATEX ANODE GLOVES 


Matex is the most economical glove you 








This is the most important news about 








surgeons’ gloves since Matex Anode gloves can buy. The tremendous tensile strength 















were first introduced. of Matex gloves will withstand at least 
Sales of Matex Anode gloves have stead- _—four times more sterilizations than the old 
ily increased each month fashioned glove. If you 
until now, the produc- NEW PRICES base your glove costs 
tion is so great that it % 60 on “serviceability” then 
is possible to reduce In Gross Lots per dor. a a ee Ss 






prices. These price re- $400 


Less than One Gross saad initely reduce your cost 






ductions are results of 



















; . Effective June Ist, 1932 per sterilization.” 
production economies, THROUGH ALL MATEX DEALERS 
not quality sacrifices. All leading hospital 
Now, more emphatic than ever, we claim supply houses can fill your orders. 












THE MASSILLON RUBBER COMPANY, MASSILLON, OHIO 


World's Largest Manufacturers of Surgeons’ Gloves 
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“STANDARD?” Electric Time Service 
SPRINGFIELD HOSPITAL, Springfield, Mass for the Hospital 


Completely equipped with “Standard” CONTINUOUSLY USED eA 
electric time service WONDERFUL CONVENIENCE 


Provides correct, uniform 
time throughout the building. 


Furnishes seconds beat im- 
pulse for clocks in operating 
rooms. 


Master clock control with 
reserve power ensuring ut- 
most reliability at all times. 


Equip your building with this useful “Standard” time 
service. Specifications or other information gladly furnished. 


THE STANDARD ELECTRIC TIME COMPANY 


SPRINGFIELD, MASS.—Branches in principal cities of the United States and Canada 























WORLD'S LARGEST MANUFACTURER OF 


€ 
ith Ice or Machine 


McCRAY 
Cuts Operating Costs 


|g weremegpens foods are kept perfectly in their original 
freshness and flavors at lower cost for ice or power, in a 
McCray refrigerator. This plain statement of a fact so vitally 
important 7s based on actual experience of thousands of McCray users. 


REFRIGERATORS FOR ALL PURPOSES 





There are styles and sizes for every need and purpose. Every 
one is built to the same high standard of quality —with pure 
cork insulation— which insures efficient, economical service. 
All McCray ice refrigerators may be used with machine of any 
type without change. In addition there are models exclusively 
for use with mechanical refrigeration — of which the new model 
P435, illustrated, is an example. 

Send now for catalogs and com- 
plete information about McCray 
models to ma your particular MAY BE USED WITH 
needs. No obligation. McCray 
Refrigerator Sales Corporation, 266 f MECHANICAL 
McCray Court, Kendallville, Indiana. REFRIGERATION OF 
Salesrooms in All Principal Cities. INN Wan 01 
See Telephone Directory. 


McCray Model P435 has 60.5 square feet of shelf space; 
cubic feet capacity 61.32; four inch walls; dimensions e 
6 ft. 9 in. wide, 2 ft. 6 in. deep, 6 ft. 8 in. high. 


REFRIGERATOR S 








ALL McCRAY MODELS 





THE 
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A Most Efficient Germictde 
for Sterttizine Suture Tubes 
] bret: = 


one liter of 7 alcohol. The 





tubes sink 1n this solution and 
remain submerged. Tablets 


contain -§ gram (7 rains) 


a 
i 4 


potassium mercuric iodide. 
ACCEPTED 


coy 2 RS wae ay i Literature sent upon request. 
be ASen . . ta , rd 


Bottle of 1 







ic by E oe 
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° 217 DUFFAELD STF 


DAVIS & GECK, INC. 









Now Is the Time to Replace Your Worn Out 
Peelers and Burnishers 
















Generous Trade-in Allowances 
Easy Time Payments 


STERLING VEGETABLE PEELERS carrying 
carborundum on cylinder walls as well as bot- 
tom disc give efficient and quicker peeling with 


no bruising of vegetables. 


STERLING SILVER CLEANERS AND BUR- 
NISHERS with their burnishing barrels of thick 


section bronze castings last indefinitely. 


PEELER OR BURNISHER—WE HAVE A 
SIZE FOR YOUR INDIVIDUAL 
REQUIREMENT 





Let us send you literature 


STERUNG STERUNG 
Greatest Peeling Effi- Je ISIAH A NSTICE & CC ).. INC. Makes Old Silver Like 


ciency--Minimum Vege- 101 HUMBOLDT ST. ROCHESTER, N. Y. New. Keeps New 
table Waste Silver New 
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Booking Offices: 





THE MODERN HOSPITAL 


The Psychology of Convalescence 


that is to be found in the best of 


T is the opinion of many prominent 
physicians and hospital adminis- 
trators that convalescing patients 

should leave the hospital as soon as 
possible, and receive the benefits of a 
few weeks at a health resort, before re- 
suming commercial, professional, or 
social duties. The psychological bene- 
fit of this procedure is of enormous 
advantage to the patient. 


The HOMESTEAD, Hot Springs, 
Va., offers an ideal service to conval- 
escing patients who are in need of 
post-hospital treatment and “condition- 
ing.” At these Springs 
patients can receive all 
the medical attention 
that may be required. 
Here are provided all 


Hospital officials and physicians are 
cordially invited to correspond with 
our Resident Manager for more de- 
tailed information. 
beautiful illustrated book, “Virgima 


European Spas. The Calcic Carbon- 
ate, Magnesia Carbonate, and Sul- 
phate Springs located here are all 
radioactive. The springs emanate 
from the ground at a temperature of 
106 degrees. 


The HOMESTEAD, in its appoint- 
ments and service, will meet all expec- 
tations. The climate is unsurpassed and 
the mountain scenery is magnificent, 
with splendid opportunities for golf, 
horseback riding, etc. In addition to 
these is the companion- 
ship of those who are in 
full health or on the road 
to recovery —in_ short, 


Write for the : 
Hot Springs, Va., pre- 


June, 1 


approved forms of Hy- 
drotherapy, Solarium, 
Zander Institute, Diet 
Kitchen — in fact, every 
facility for recuperation 


Hot Springs,’ and the booklets on 
“The Cure at Hot Springs, Va.,” “A 
comparison of the Hydrotherapeutic 
Methods at Aix-Les-Bains and Vir- 
ginia Hot Springs,” and “The Radio- 
Activity of the Mineral Waters of 
Hot Springs, Warm Springs and 
Healing Springs in Hot Springs, Va.” 
The information in these booklets 
will be valuable to you 


sents the right combina- 
tion of psychological and 
physiological factors es- 
sential to speedy recovery 
of health and efficiency. 


THE HOMESTEAD 


The RITZ-CARLTON HOTEL, New York City 


HOT SPRINGS, VA. 


32 


The RITZ-CARLTON HOTEL, Philadelphia 

















COLOR can 


make reception rooms bright and fresh as a 





June morning... 


@ This hospital reception room has 
been made cheerful and inviting 
through the effective use of colors 
that are reminiscent of a spring morn- 
ing. With the help of these pleasing 
tints, this room is sure to make a 
favorable impression on visitors. 


However, reception rooms repre- 
sent only one of a hospital’s decora- 
tive problems. Itmustbe remembered 
that every room or department in 
a hospital requires individual color 
treatment. Combinations of certain 
greens have been found effective in 
producing a beneficial effect on con- 
valescents. Reds and yellows may 
sometimes be used in the rooms for 
other types of patients. 


The selection of the correct colors 
for any hospital room is a matter for 
careful study. Individual conditions 
must always be weighed. For in- 


stance, the size, lighting, exposure and, 
of course, the use and purpose of the 
roomare all important considerations. 


Over a long period, our Department 
of Color Research and Decoration 
has thoroughly studied the proper 
use of color in hospitals. This depart- 
ment will gladly cooperate with hos- 
pital officials, superintendents and 
architects in preparing effective color 
treatments for any hospital room or 
an entire hospital. This helpful con- 
sultation service is rendered without 
cost or obligation. Just address De- 
partment of Color Research and Dec- 
oration care of our nearest branch. 


> . ° 


NATIONAL LEAD COMPANY Li! Broadway 


New York; 116 Oak Street, Buffalo; 900 West [Sth Street, 
Chicago ; 659 Freeman Avenue, Cincinnati; k20 West 
Superior Avenue, Cleveland; 722 Chestnut Street, 
St. Louis; 2240 24th Street, San Francisco; National- 
Boston Lead Co., 800 Albany Street, Boston; National 


Lead & Oil Co. of Pa., 316 Fourth Avenue, Pittsburgh; 
John T. Lewis & Bros. Co., Widener Building, Philadelphia 











“CHEAP” PAINT 


Save the surtace ang 
you save all"- 


\ 


— SS 








Special Decorative Service 
for Hospitals 


The National Lead Co. Dept. of Color 
Research and Decoration was created 
a number of years ago to make extensive 
studies of color, including its use in hos- 
pitals and its effect on patients. The 
information since gathered by the de- 
partment and tested in many hospitals 
in all parts of the country is now available 
to hospital executives. As the reverse 
side of this page suggests, color can be 
put to good use in your hospital. Send 
your inquiry regarding color to the Dept. 
of Color Research and Decoration in care 
of our nearest branch listed on other side. 











is never kind to the 


hospital budget... 


@ “Cheap” paint will not stand 
up in rigorous hospital service 
...it will not stand repeated 
cleaning ...it will not keep a 
pleasing, fresh appearance 
when frequently washed. 
Consequently, “cheap” paint 
cannot make the maintenance 
budget go as far as it should. 


On the other hand, Dutch 
Boy helps keep costs down 
because it lasts longer. Paint 
made with Dutch Boy wears 
...and wears...and wears. 
You can wash this paint over 
and over again and it will still 
retain its serviceability. 


You can use Dutch Boy 
everywhere... for paint for 
wood, plaster, wall board, 
masonry or metal... for flat 
or eggshell finishes on inte- 
riors...for outside gloss 
paint... for enamel under- 


coatings ... for plastic paint. 


Furthermore, with Dutch 
Boy you can easily obtain the 
exact color effects you want. 
With this pure white-lead, 
flatting oil and a few tinting 
materials, your painter can 
mix all colors and finishes 
necessary to decorate any 
room in the hospital. 


Why not let our Depart- 
ment of Color Research and 
Decoration assist you in your 
painting problems? There is 
nocharge for this helpful serv- 
ice. Just write the department 
in care of the nearest branch 
listed on the reverse side. 


The well-known brand 
of CarterW hite-Leadis 
also made by National § 
Lead Company. Inpur- 
chasing either Carter 
or Dutch Boy White- 
Lead, the buyer is 
assured of obtaining 
white-lead of the high- 
est quality. 
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Armstrong's Cork Coverin 
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CORK 


goes on the hospital staff 


TO KEEP FOOD FRESH! 





Fass, 


GUARDING HEALTH at the 
U. S. Veterans’ Hospital, Camp 
Custer, Mich. Armstrong's Cork 
Covering protects these cold lines, 
which carry refrigeration to the 
storage and supply rooms. 


HE dietitian is important in 

every hospital. No “treat- 
ment” is complete without her 
careful work. And that work is far 
easier if her chief assistant is cork. 
For cork insulation keeps fresh the 
food with which she works. 

For instance—in the U. S. Vet- 
erans’ Hospital at Camp Custer, 
Michigan. A recent addition to this 
hospital contains a group of refrig- 
erated rooms. Here food is stored 
meat, vegetables, fruit, and dairy 
products. Each cold room is insu- 
lated with Armstrong’s Corkboard. 
The lines that carry refrigeration to 
these rooms are guarded by Arm- 
strong’s Cork Covering. So is the 
drinking water system for the 
dining hall. 

The installation of this refrigerat- 
ing system was in charge of the 





For 


MADE BY THE 


Cold Rooms 


MAKE 


Pennsylvania Engineering Com- 
pany of Philadelphia. Engineers 
worked under the close supervision 
of government inspectors. Arm- 
strong Insulation passed this double 
check—another proof of the high 
quality of these materials. 

Armstrong’s Corkboard and Cork 
Covering have been standard insu- 
lation in the ice and cold storage 
industry for thirty years. They are 
chosen because they bar heat, 
resist moisture, and last through 
long years of exceptionally hard 
service. For all these reasons, Arm- 
strong Insulation is an economical 
choice for refrigeration. 

Let us send you complete infor- 
mation about Armstrong’s Super- 
Service Corkboard, whichis sealed at 
the factory against air and moisture 
infiltration. Armstrong engineers 


RS OF 


ARMSTRONG’S C 





will gladly cooperate with you in 


planning cold room _ insulation. 
Armstrong Cork & Insulation Co., 
940 Concord St., Lan- Armstrong’s 
caster, Pa.; Canadian aN 
offices in Montreal, To- a 
ronto, and Winnipeg. Product 





and Cold Lines 


ORK BOARD 
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ANY large institutions have been equipped throughout with new bed- 
side tables covered with Formica tops. The picture shows a shipment 
teddy to leave the plant of the M. Weiss Corporation, Irvington, N. J. 
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Formica tops are not porous and will not stain; they are very inert chem- 
ically and are not injured by ordinary acids, or by any solvent such as 
alcohol or ether. They stand about 12 per cent of alkali. 


There are more than 30 handsome colors. 


The tops are available for either new or old tables in the standard 16” x 20” 
size. Formica trays for cafeterias are also used by many hospitals. 


Ji If Sa// 


Ask for literature and samples 


THE FORMICA INSULATION COMPANY 
4635 Spring Grove Avenue, Cincinnati, Ohio 


-FOR FURNITURE & FIXTURES | 
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Coffee keeps hot longer in this 
‘Wear-Ever’” 


COFFEE BOILER 


ERE’S good reason why this ‘“Wear-Ever’’ Sheet 
Aluminum Coffee Boiler keeps coffee hot—serves it 
full-flavored with all its natural aroma. Aluminum 
heats quickly. And the extra thick, hard sheet alumi- 
num of which this ‘‘Wear-Ever”’ Coffee Boiler is made, 
holds heat extra long. Furthermore, aluminum does 
not affect the flavor of tea or coffee in any way. The 
metal is not attacked by the acids in these beverages. 


The ‘‘Wear-Ever” Coffee Boiler is surprisingly light- 
weight and easy to handle. Yet it is heavy bottomed, 
strongly built throughout. Hard knocks can’t hurt this 
heavy grade of ‘‘Wear-Ever” Aluminum Utensils. Con- 


sidering its great strength and the long, useful service 
it will give, the ‘‘Wear-Ever” Coffee Boiler is remark- 
ably low priced. Comes in 6 sizes, 6 qts. to 24 qts. Write 
for the ““Wear-Ever” booklet on Heavy Duty Alumi- 
num Ware. THE ALUMINUM COOKING UTENSIL 
COMPANY, Desk C, 440 11th Street, NEW KENSINGTON, PA. 





Delicate Foods don’t scorch in 
this ‘‘Wear-Ever’’ Double Boiler 


The bottom section of this ““Wear- 
Ever’ Double Boiler is extra heavy. 
It won’t burn through, even if the 
water boils dry. That’s why it cooks 
delicate foods gently — without 
scorching; keeps them hot with the 
use of less fuel. 








In this ““‘Wear-Ever” Sauté Pan 
foods get evenly browned all over 
It is of thick, heavy sheet aluminum. 
It sits squarely on the stove and 
cooks the food slowly and evenly. 
It is decidedly low priced, considering 
its high quality. It can’t corrode 
and thus does not need tinning. 


Ever’ 


COOKING UTENSILS 


4 OF THICK. HARD SHEET ALUMINUM 
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CLEAN SHADES 


inChrysler Building 


cost only 8%%e each 


Badly soiled shades 
need scrubbing. A 
good scrubbing with 
soap and water cleans 
them thoroughly. 


Chrysler Building, 
New York City. 


When the shades are thor- 
oughly dried on this rack, they 


look fresh and new again. 


Tagged and classified, Tontine shades are kept in 
these Chrysler bins before and after washing. 


Replacement costs 
cut with Tontine 
window shades 


O chance for hundreds of dollars in replacement costs to 

“fly out the window” at the Chrysler Building. All win- 
dows are equipped with washable Tontine window shades. 
Imagine the saving, since these shades can be washed to look 
like new at a cost of only 824c each! 

When you wash (or scrub) these shades, they look like new 
again. Every mark, every spot, every stain can be erased jiffy- 
quick with soap and water. They're durable, too. They won’t 
fray, crack, tear, or pin-hole. They last because they are im- 
pregnated with pyroxylin, the same basic substance used in the 
famous Duco finishes. Double assurance of their durability is 
given when they are mounted on guaranteed Tontine Rollers. 

Samples of Tontine cloth are yours for the asking. Just sign 
the coupon. And—look in the Classified Business Directory of 
your telephone book for the authorized Tontine dealer in your 
community. 


TONTINE 


vi wronr 
St6. vu. 8 PAT. OFF. 


(PRONOUNCED TON-TEEN) 


THE WASHABLE WINDOW SHADE 


SOR SSS SSS ESSE EEE EERE EEE ESS SSH SEESEEEEEEEEEEEEEE 
E. 1. du Pont de Nemours & Co., Inc., 100 Du Pont Ave., Newburgh, N. Y. M-3-2 


Kindly send me a selection of Tontine washable window shade samples, Canadian 
subscribers should address: Canadian Industries Limited, Fabrikoid Division, 
New Toronto, Ontario, Canada, 


Name 





Address 
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PROJECTS ONLY 
10% INCHES 


Crane Telephone drinking fountain, 
C 9111 with Newera bubbler which 
passed every test that could be devised 


to try its cleanliness and economy. 


UST 10% inches lie between the front of this Crane 

Telephone fountain and the wall. Not enough space 
to narrow the hall, bottle traffic and render trucking 
impractical, but plenty to provide for marked advances 
in drinking fountain cleanliness and economy. 

To the sanitation of a vitreous china receptor, this 
fountain adds the Crane Newera bubbler, which is 
proof against contamination, and an automatic stream 
regulator which maintains a constant height drinking 
stream under varying pressures and eliminates mechan- 
ical water waste. 

Let your Plumbing Contractor explain the mechan- 
ical details which make this fountain so much more 
sanitary and economical. He can also give you the 
advantage of the Crane Budget Plan under which this 
modern fountain can be purchased and installed now 
although you have as many as twenty-four months in 
which to pay. 

CRANE CO., GENERAL OFFICES: 


836 SOUTH MICHIGAN AVENUE, CHICAGO, ILLINOIS 
NEW YORK: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Seventy Cities 


CRANE 
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DISTINCT TYPES 


RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS 
COMPARED WITH EVEREADY SUNSHINE CARBON 


HON PENETRATING PENETRATING 


fee arrute 
< curec ViTRa- VIOLET LUMINOUS ano 


vitea VIOLET 


NON-PENETRATING 


ano Luminous nema aco wear 


1700-3100 AU 3100-6500 AU 6500-14000 AU 14000-120000 AU 


1. EVEREADY 


“SUNSHINE” CARBON ES —_ (wae 
100 100 100 


. EVEREADY 
‘B’ CARBON ya = 


. EVEREADY 


“Cc” CARBON ae. ee 


3° 


4. EVEREADY 


“€” CARBON aa 


EVEREADY 


“K" CARBON ae 
as 






























































HE Eveready Professional Model Carbon Are Lamp 

is ideal for clinical use. Radiation is uniform in in- 
tensity and instantly available at full power. 

Five types of Eveready Carbons, the comparative en- 


ergy distribution of which is indicated in the above 





chart, and removable filter of ultra-violet transmitting 
glass afford a selected type of radiation to meet the 
specific needs of each patient. 

This lamp is unsurpassed for bedside use in the hos- 
pital. For group treatment, in a room too small for a 
solarium unit, a lamp can be placed at the head or foot 
of each bed. 

Wall or ceiling mounting can be supplied in place of 
the floor model here illustrated. 

Accepted by the Council on Physical Therapy 


of the American Medical Association 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 


Sales Offices: New York Pittsburgh Chicago San Francisco 
Unit of Union Carbide UCC and Carbon Corporation 
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They W on't Injure the 
Sez, Marvelous New 


y Finish of Stickley 


IODINE Furniture 














Impervious to the elements that so fre- 
quently ruin the appearance of hospital 
furniture and necessitate expensive refinish- 
ing jobs, this wonderful new finish developed 
by Stickley Brothers will save hundreds of 





dollars for purchasers of Stickley furniture. 
It is another plus feature that makes this line 
of furniture, built specifically for hospital 
use, more than ever the most economical in 
the long run. 


The same finishing material used on Stickley 
furniture is now available to hospitals for 
several advantageous uses. 










REFINISHING OLD FURNITURE IS 
AS EASY AS POLISHING IT WITH 
THIS REMARKABLE MATERIAL 















Simply apply it with a cloth—no rubbing 
required. It colors the surface scratches— 
6 dries quickly—produces a lustrous, perma- 
nent coating far more protective than the 
original finish. It is also ideal for use on 
woodwork and for waterproofing and pre- 
serving wall decorations. As a means of seal- 
ing the pores of wood, concrete or terrazzo 
floors to make them easily cleanable, it is 
far superior to wax, lacquer or any other 


MEDICINES 


material on the market. 





TRIAL OFFER: $1.00 will bring you a sufficient 

® quantity to completely treat one 
average size room—furniture, walls, floor and trim. Use 
the coupon NOW. 


o/TICKLEY BRos.(O. 
HOSPITAL FURNITURE 
GRAND RAPIDS MICHIGAN 


6 
4 
6 


STICKLEY BROS. CO. 
Grand Rapids, Michigan 


ing check for one dollar to cover cost of a trial order of your new 


We are enclos 
finishing material. 


Hospital Name 





City * mak —— 


Signed 





THI: 





June, 1939 


THE | 

























NOW MORE THAN EVER 










WILTEX 


IS ATREAL‘ ECONOMY 


Surgeons everywhere have proved the greater toughness 
and lasting qualities of the new WILTEX Surgeon's Glove. 















Now that WILTEX announcements and trial offers have 
developed an immediate and widespread demand, we find 
that the increased volume has brought us production econ- 
omies which we are able to pass on to the users. 


NEW PRICES 


IN GROSS LOTS : ...$3.60 per doz. 
SMALLER QUANTITIES 4.00 per doz. 


At these prices, WILTEX Gloves are more than ever a real 
economy. There is no reason why anyone should use any 
other glove and lose the advantages of greater safety, 
longer life, more delicate touch and economy available 
only in WILTEX Gloves. 


No matter what type of latex gloves you may have tried— 
just give WILTEX a trial. You will find they give you— 
















Ist —More sterilizations 
2nd—Extreme thinness 
3rd—Greater tensile strength 
4th —No shelf deterioration 





Insist on getting WILTEX Gloves from your supply house. 
A pair for trial will be sent to any hospital on request. 
Let us know the size desired. 





THE WILSON RUBBER CO. 


"Specialists in Rubber Gloves and the World's 
Largest Manufacturers” 


CANTON, OHIO 


WILTEX/ 


A LATEX PRODUCT 


THE WILSON RUBBER CO. 


CANTON OH10.U.S.A. 
































TRADE MARK 
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This picture, and the one below, shou 
part of the stain proof ENDURO 
kitchen in the Palo Alto Hospital 
Equipment fabricated by the 
Dohrmann Hotel Company, San 
Francisco, California. Architect, Reed 
and Corlett, Oakland, California 














N THE PALO ALTO HOSPITAL... 
A SANTTARY SITAIN-PROOF KITCHEN 
OF ENDURO Repu Mich peifeded Mainlews. see 


To equip the kitchen in keeping with the highest standards in sanitation 


and economy, authorities at the Palo Alto Hospital, Palo Alto, California, 
specified that all steam tables, serving counters, paneling, etc., be 
fabricated from life-time ENDURO, Republic's perfected stainless steel. 


This adds another name to that long and rapidly growing list of modern 





hospitals that have found ENDURO to be the safest, and most economical 
metal for all food service requirements. Before you buy new equipment, 
let us send you this list, so you can inves- 

, , ENDURO 
tigate and satisfy yourself that ENDURO will smeuian ane 


prove the most satisfactory metal for your needs. 


L A L L °o ¥ Oo ! ¥ 
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Essential 
to the 
Hospital 


Routine 


It is a first princi- 
ple of hospital 
management that 


both personnel 





and equipment 


must function 









easily and without hitch. Applying 


this principle to doors, the need for 


Rixson Adjustable Ball Hinges is self- 


evident. Their ball-bearing action pro- 


vides a constant smooth effortless swing. 


Their unique adjustability permits their 


efficiency to be easily maintained. A 


screw driver is the only tool needed to 


raise or lower a sticking door without 


demounting. See our catalog in Sweet’s. 


THE OSCAR C. RIXSON COMPANY 


4450 Carroll Avenue Chicago, III. 


New York Office: 101 Park Avenue, N. Y. C. 
Philadelphia Atlanta New Orleans Los Angeles 


T 
































Adjustable 


Portland 


' 





BALL HINGES 





atl att. itil. till, 
tt tll lt tl el ntl lll ntl... atl... tle alate ale nln als ne ne oe oe 


Hanflig Orthopaedic Bed 


Illustrated with Separate Back Rest 


Crank screw construction raises the spring 
with mattress, up snugly under the Brad- 
ford frame, giving the patient its soft sup- 
port; also lowers for nurse to change bed- | 
ding or use of bed pan. Automatically 
locks when once in position. Adjustable 
overhead Balkan frame arrangement takes 
care of any fracture problem. Extension 


stems on casters adjust to inclined position. 










The 





















Fs. BEDDING 





HOSPITAL 
BEDSTEADS 


and 










Anaesthesia — 
Eye — Obstetri- 
cal — Epileptic 
— and other spe- 
cial beds for spe- 
cial cases are de- 
scribed in the 
catalog of Hall 
Hospital Beds 
and Bedding. 


FRANK A. HALL & SONS 


NEW YORK CITY 


OFFICES: 


118-122 BAXTER ST. 
















HALL 
CORNER LOCK 
on every Hall bedstead 
insures rigidity, safety and 
durability, year after year. 
Instantly locks and unlocks. 










SALESROOM: 
25 W. 45TH ST. 
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sign went up... 


the costs took an $1800 drop! 


O handle its weekly washing and ironing, 
Lancaster General Hospital, Lancaster, 
Pa., was working its laundry every day, plus 
at least three nights a week. Then, on the 
recommendation of ‘‘American”’ Specialists, 
the hospital officials decided to have the 
department completely modernized. An 
American Monel Metal Perry replaced two 
small, service-worn washers. One Perry 
Unloading Extractor took the place of two 
small extractors. And a 4-Roll Flat Work 
Ironer gave way to a modern American 
6-Roll. 
Every bit of night-work was eliminated at 


once. Quality went up. And costs went 


pe) 


down. The very first year, that “‘American”’- 
revamped laundry department saved $1,800 
in labor alone! Wouldn’t it be good business 
to have “American” Specialists give your 
laundry a thorough going-over? No obliga- 
tion—write. 

* ¥ . 


“Since all this equipment has been installed,” 
writes the manager of Lancaster General Hospital, 
“our laundry foreman and his assistant are wash- 
ing considerably more linens with less physical 
exertion. The Flat Work Ironer is working beau- 
tifully and the work is entirely satisfactory.” 
(The American Chest-Type Flat Work Ironer, in- 
cidentally, is the ONLY Chest-Type Ironer manu- 
factured and assembled in one factory, under a 
single supervision and control.) 





THE AAMERICAN LAUNDRY MACHINERY COMPANY 
CINCINNATI, OHIO 
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CHROMIUM FINISH 
SEPTISOL Dispensers def- give to the 


initely control the amount satisfaction, 
of soap dispensed—an ex- 


clusive SEPTISOL feature. 


SEPTISOL Surgical Soap | 
and SEPTISOL Dispensers , 
AN 

















cleanliness. 





— teste 
| SEPTISOL “scar DISPENSERS | é 
a | 

| | 





THREE MODELS TO MEET ALL REQUIREMENTS 


hands, the feel of surgical 


Write for particulars. 


7 
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DEPUY APPLIANCES SIMPLIFY THE 
CORRECT TREATMENT OF ALL 
TYPES OF FRACTURES 


All DePuy appliances are scientifically designed to 
meet the rigid requirements of even the most compli- 











Traction, chromium plated steel 


cated fracture treatment. Accepted as the most modern 
a equipment for fracture wards—Endorsed by foremost 
; a physicians and surgeons in the world. 
: 5 
4 : DePuy Universal Leg Splint with Russell 
| Pt , | $27.50 


Write for catalog of complete line. No obligation. 


Catholic 
Hospital 
Convention 


mind, the 
and to the | 














ST. LOUIS,U.S.4 


INDIANA 
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PANTOPHOS 
OPERATING “> 
LAMP o 














Free from heat 
Free from glare 


MODEL A 32” diam. 





Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 


MODEL B 20” diam. 
Hook Suspension $300. 


Above prices without bulbs f.o.b. N. Y. 
















Free from shadows 






CARL ZEISS, INC., 485 Fifth Ave., N. Y. 728 So. Hill St. 


Monel Metal 


--THE SYMBOL OF QUALITY 
IN HOSPITAL EQUIPMENT 


@ Whenever you see hospital equipment that’s 
made of Monel Metal, you can rest assured 
that it has quality built right into it. The 
presence of silvery Monel Metal is your assur- 
ance of modern construction, inherent cleanli- 
ness and lasting durability. e Whether you are 
building a new hospital or remodeling an old 
one, be sure to specify Monel Metal for food 
service, laundry, clinical and Built-in cabinet 
equipment. You'll save money in the long run 
if you do! Send for literature that tells why. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 









A HIGH NICKEL ALLOY 


MONEL METAL 


NICKEL ALLOYS PERFORM BETTER LONGER 















Monel Metal is a registered trade mark applied to an alloy con 
, Los Angeles taining approximately two-thirds Nickel and one-third copper 
Monel Metal is mined, smelted, refined, rolled and marketed 
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HOT OIL 


INSTRUMENT % 


STERILIZER 


OT oil sterilization 
when carried out by 
the improved, scien- 


tifie ‘“‘Longwood” method— 

constitutes the ideal technique 

for the sterilization of small, 

surgical instruments such as 

scissors, knives, scalpels, 

blades, surgical needles, ete. 
The original, delicate, keen 

edges of cutting instruments 

are retained to a remarkable 

degree—thus aiding surgeons’ 

technique and eliminating the 

expense and nuisance of fre- 

quent sharpening and recon- 

ditioning of instruments. A 

constant temperature of about 

302° F. (150° C.) is auto- 

matically maintained—ensur- 

ing safe and positive sterili- 

zation. The “Longwood” can 

be operated economically 24 

hours a day, if desired. Al- 

ways ready! 

Here Are a Few of the 
“Longwood” Users: 

New England Deaconess 
Hospital 

New England Baptist 
Hospital 

New Charleston General 
Hospital 

Blodgett Memorial Hospital 

Crary Clinic, New Bedford 

Allegheny General Hospital 

Presbyterian Hospital 
(New York) 

Hospital for Sick Children 
(Toronto) 

Rhode Island Hospital 

Winchester Hospital (Mvss.) 

Auburn City Hospital (Mass.) 

Worcester City Hospital 

Hart Private Hospital (R. 1.) 

New York Hospital 

Toledo Hospital 

Forest Hills Hospital (Mass.) 

Truesdale Hospital 

Memorial Hospital 
(Pawtucket) 

Binghamton C:ty Hospital 

Flower Hospital (Toledo) 

Palmer Memorial Hospital 
(Boston) 

Robert Packer Hospital 

Maine General Hospital 

St. Vincent's Hospital 
(Toledo) 

St. Luke’s Hospital 
(Cleveland) 

U. S. Gov't—Panama Canal 

Williamsport Hospital 

Nassau Hospital 
(Long Island) 

Public General Hospital 
(Chatham, Ont.) 

Union Memorial Hospital 
(Baltimore) 

Brooklyn Hospital 

St. Elizabeth’s Hospital 
(Brighton, Mass.) 

Pondville Hospital (Mass. ) 

Augustana Hospital 





The “LONGWOOD” 








* 






TT 





DOUBLE- OR TRIPLE-DISTILLED 
WATER OUTFITS 







PROVEN DEPENDABILITY IN INTRAVENOUS WORK 









Quite a modest investment can secure a Barnstead Double- or Triple- 
Distilled Water Outfit—such equipment as today’s Hospital standards 
definitely specify for the production of a distillate of sufficiently high 
quality for the making up of intravenous solutions and for exacting 
laboratory work. (Naturally the same distilled water also will meet 
all routine requirements.) 
PM, REG. For example, the Barnstead Triple-Distilled Water Outfit here pic- 
tured does not include a Distilled Water Storage Tank or even a Pitcher 
Shelf, yet it fulfills every distilled water need of the institution—and is in accord- 
ance with the highest Hospital standards. In this case the distillate is gathered 
in bottle, flask or pitcher instead of being delivered first to a Distilled Water 
Storage Tank (ordinarily equipped with sterilizing coil for periodically boiling 
up the Tank or its contents). 

A “BARNSTEAD” can be obtained to fit every Hospital demand and virtually 
every budget and appropriation. Each Barnstead outfit—whatever its price—is 
built up to only one standard of quality: the highest. “Barnstead” for over a half- 
century has been synonymous with “the finest in Water-Distilling Equipment.” 
This assurance of safety in specifying and buying Water-Distilling Apparatus, 
is important in the light of present scientific knowledge and the guidance set by 
leading Hospital authorities. 

Write us fully and frankly. Our Engineers will be glad of the privilege of 
making suitable recommendations—whether or not you have a purchase in mind. 
Or let us send you a complimentary copy of the informative BARNSTEAI) DIS 
TILLED WATER HANDBOOK. Address— 























Barnstead Still And 
Sterilizer Co., Inc. 















Original and Sole Mfrs. of the 





genuine “Barnstead” Still and 
the “Longwood” Hot Oil 


Instrument Sterilizer 







31 Lanesville Terrace, 
Forest Hills, Boston, Mass. 












° 






AT THE NEw 
CHARLESTON GEN- 
ERAL HOSPITAL, 
CHARLESTON, W. 
Va.—Shop view of 
special Barnstead 
Triple-Distilled 
Water Outfit No. 
3DB-1, minus Stor- 
age Tank and 
Monel shelf, built 
for this institution. 
Capacity, 1 gallon 
triple-distilled wa- 
ter per hour. Fin- 
ished in heavy, 
high-polished nick- 
el with stand in 
white Duco. An ex- 
ceedingly attrac- 
tive fixture! 


° 
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Avoid infection, confusion, breakage— 


Stanley Thermometer Rack 





@ The Stanley Ther- 
mometer Rack is a 
step forward in mod- 
ern hospital tech- 
nique because it as- 
sures greater protec- 
tion for the patient. 









@ Its all metal con- 
struction permits of 
thorough steriliza- 
tion. A frosted patch 
on each tube, upon 
which patient’s name 
or number may be written, identifies the thermometer, 
thus reducing the chances of confusion and the 
danger of infection. 


@ Three sizes: 8-tube, 5"x 5”x 414”; 16- and 24-tube, 
9144" x 5144"x 4%". Four glasses—for clean cotton, 
soiled cotton, soap and water or saturated cotton, and 
lubricant— make the Stanley Thermometer Racks 
complete. 


@ And they Ly true economy by greatly lessening 
breakage. Send for literature and prices. 











Stanley Supply Co. 
Hospital Supplies and 
Equipment 
118 E. 25th St. 
New York 

















Standards 
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tilizes most effective 





washing principle known... 


Sterilizes with live steam... 





Functions with simplest 





known requirements... 





Meets most exacting 
plumbing code ...Odors do 


not escape...Porcelain en- 





amel body does not stain... 






Chamber is automatically 


aerated. We solicit inquiries 





R 

















~ AMERICAN STERILIZER CO. 
1200 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N .Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 















Afterthought 
or prevention? 


W hen the fire alarm sounds and 
the sirens screech through the streets is no time 
to begin thinking how to remove your patients 
quickly, safely and quietly. Fire comes suddenly, 
often without warning, and when it strikes a 
hospital, it is at its worst. Hospital patients gen- 
erally cannot help themselves in the emergency 
—they are all unclothed, in bed, and exposure or 
exertion may be fatal. 








‘The best preventive measure a 
hospital can take to keep a fire from being a 
holocaust is to install Potter Tubular Slide Fire 
Escapes. Then the patients are 
simply carried on their mat- 
tresses, protected by their own 
bedclothes to the fire slide are con- 
veyed quickly, safely and comfort- 
ably to the ground. 

Ower 3,170 installed in 
hospitals, schools and institutions, with 
NEVER a single injury or loss of life. New 
lower price schedules now in effect. Con- 


structed in strict accordance with Under- 
writers’ Laboratories specifications. 


Catalog on request 


POTTER MFG. CORP. 
1866 Conway Bldg., Chicago, Illinois 
























‘Planning the 
HOSPITAL 
LABORATORY 


Free consultation is offered as a courtesy to 
hospital architects, hospital contractors, 
building committees and superintendents 
covering plans for permanent and movable 
equipment in the new laboratory. Catalogs 


supplied on request. 


E.H. SARGENT & Co. 


Laboratory Supplies 
155-165 E. SUPERIOR ST., CHICAGO 


(4123) 
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More than an Anesthetic-~- 
Protection for Patient and Surgeon Alike ! 


HE test of an anesthetic is not that it produces 






insensibility to pain—the real test is its pro- 






tection of the patient, and the feeling of confidence 






that it gives you, as a Surgeon, throughout the oper- 






ation. That’s the reason so many leading Surgeons 





insist on “Ohio” gases. 






“Ohio” anesthetic gases are the purest to be had 






and, consequently, the most potent, and the most 






dependable. “Ohio” anesthetics protect the physical 






being of the patient and give you complete confidence 






that the patient is right, so that your whole attention 





can be focused on surgical technique. 
DEPENDABLE SEALED VALVES 


Like other leading pharmaceuticals, the quality of 






“Ohio” gases is maintained in sealed, sterilized con- 






tainers. These seals distinguish the full cylinders from 






the empty ones and prevent foreign matter entering 






the valve opening while in transit. 


If you would be sure that you are securing the 





| protection of the highest quality anesthetic, specify 
STERILIZED ATTRACTIVELY 


CYLINDERS “Ohio” gases! FINISHED 


THE OHIO CHEMICAL & MANUFACTURING COMPANY 













‘‘Pioneers and Specialists in Anesthetics’ 


CLEVELAND, OHIO BRANCHES IN ALL PRINCIPAL CITIES 


















MH-62 





The Ohio Chemical & Manufacturing Co. 
1177 Marquette St., N.E., Cleveland. Ohio 
Gentlemen: 
OXYGEN [_] Please send me your folder “Articles on Anesthesia,” containing a 


NITROUS OXID ong ple «ye aang oning ey wong me mal 
ETHYLENE 
ETHYL CHLORIDE 
CO,-OXYGEN MIXTURES 
OHIO CELLOPHANE 
SURGICAL DRESSING 


Please send me complete information on Gas Anesthesia and 
“Ohio” Gases. 


Name 





Address 
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This Little Star, and * 
This Little Diamond— 


On index pages 9 and 10 furnish keys to the most 
convenient and efficient catalog service to hospitals 


\ \ J] HEN you see these symbols on pages 9 and 10 


you know that manufacturers and dealers are 
striving to simplify your catalog filing problems — for 
each has an announcement or catalog in The YEAR 
BOOK. They have placed their stories in this com- 
prehensive hospital reference volume in order to save 
you the trouble of maintaining extensive files. 
Hospital executives go to The YEAR BOOK regu- 
larly in their problems of planning, building and pur- 
chasing. They know that its Catalog Section is most 
complete and comprehensive and that it eliminates 
the need for taking care of the great volume of printed 


matter reaching them from day to day. 





Consult the Catalog Section of The YEAR 
BOOK. Keep it handy. Let it guide you in 


ae ede ee ee 


the selection and specification of equipment, 
materials and supplies — available from 
manufacturers and dealers who understand 


your needs. 























CONSULT THE MODERN HOSPITAL YEAR BOOK 
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DON’T SCRUB! DON’T WAX! “DRY CLEAN” YOUR FLOORS! 






S 
\\ 
“a TY 


Ba 





your floors 
by this improved method ..... 





T.. Continental “Dry-Cleaning” 
method is revolutionizing floor maintenance. If you 
are SCRUBBING floors once a week... you can 
s-t-r-e-t-c-h the time between scrubbings to eight 
weeks, or longer. . . OR EVEN ELIMINATE SCRUBBING 
ENTIRELY ... and your floors will look brighter, bet- 
ter and cleaner. 

If you are WAXING your floors, you can now elim- 
inate all costly polishing operations. The Continen- 
tal “Dry-Cleaning” method employs a special floor 
treatment that requires no polishing. Easy to apply. 
Ready for traffic within 15 minutes. No polishing 


























machines required. @ A Revolutionary Method of Floor 
Surprisingly simple ... yet this new method has Maintenance developed by the 
made possible NET SAVINGS of from $500 to $10,000 CONTINENTAL 





annually. Daily maintenance becomes a simple 
“dry-cleaning” with push-broom or dry-mop. WHY 
SCRUB? WHY WAX? Save money by “dry-cleaning” 
your floors! 







CONTINENTAL Ww 


OF FLOOR 










ee Continental Car-Na-Var Corp. 
: 1865 National Ave., Brazil, Indiana 

Without obligation send me Free “Check-Ur 
Chart and further details of the Continental “Dry 
Cleaning” Method of Floor Maintenance. 

















Free “Check-Up” Chart 


@ Whether you SCRUB or WAX... See what this 
new Continental “Dry-Cleaning” Method will save 


YOUR building. Send for free “Check-Up” Chart. 










Name of Bldg. - 
Address 


Your Name 












BANANAS are good... 
ORANGE JUICE is good... 

































Par oe prs) ee “4 * ee 


TOGETHER they’re a 
HEALTH COCKTAIL 


F YOU are not using Banana-Orange Juice Cocktail 

as a diet standby, your patients are missing some- 
thing as enjoyable as it is good for them. Each food com- 
plements the other—in flavor, in food value, vitamin 
count and minerals. 

Slice a half to a whole banana (depending upon size) 
into a glass of orange juice. That's all there is to it 
but what a health builder . .. what a mixture for coax- 
ing back lost appetites! A glassful of nourishment that 
fits in anywhere — as a morning “eye-opener,” a bright 
note for the lunch tray, a tangy afternoon refreshment. 

Wherever bananas-sliced-in-orange-juice is introduced 

to hospital patients, in nurses’ dining-rooms, to con- 
valescents at home—it becomes quickly popular. 















Use Ripe Bananas— When serving bananas in 
their natural state, always see that all green is gone from 
the tip, and the skin is liberally flecked with brown. In 
less ripe stages, cooking renders bananas quickly and 
easily assimilable. They are particularly delicious when 
baked in the skin 10 to 15 minutes in a moderate oven. 








How to Keep Sliced Bananas from Discoloring — In using 
sliced bananas in other ways, you can prevent them from turning 
dark until serving time by covering with any canned or fresh fruit 
juice, or sprinkling with lemon juice. Use silver or stainless steel 
knife for slicing. 


~ La. 
1S OTHER HEL PS-FREE 
New dishes, new serving ideas, 


* 
7, AMERICAN | 
Wiaelient 
ASSN 


an 
























new health facts. Send coupon 
for free hooklet. 








UNITED FRUIT COMPANY, Educational Dept. mH 6-32 


1 Federal Street, Boston, Mass. 






Please send free recipe booklet, ‘“The New Banana.” 





Name 





Address 






City State 
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Bound Record Books 
for Your Hospital 


HERE are certain procedures in hospita 

administration which are best recorded in 
BOUND BOOKS. It is no longer necessary 
for you to buy special record books. Our 
complete line of Standardized Hospital Rec- 
ords includes the following books, made up 
in several sizes, suitable for both large and 
small institutions, and the cost is much less 
than special orders. 





Operating Record 
Delivery Room Record 


Patients’ Register 
X-ray Record 


We Birth Record Laboratory Record 
PREPAY Death Record Visitors’ Register 
Delivery 
Charges We also have Accident Reports, Patients 

On All Clothes Lists and other essential records in 
Orders paper covered books. 


Write today for information and let us 
send you a sample sheet of any of the 
above listed record books. No obliga- 
tion, of course. 


Physicians’ Record Co. 
The Largest Publishers of 
Hospital and Medical Records } 


161 W. Harrison St. Chicago, Ill. 
























CROSS INDEX your 


case histories the 


SIMPLEST WAY 





















OVER one hundred 
hospitals in the United 

States are now using the Alpha- 
betical Loose-Leaf System of 

Cross-Indexing. !t is based on Ponton's 
Nomenclature which is a simple alphabeti 
cal listing of Discase and Operation terms, 
officially endorsed by the American College 
of Surgeons and the American Hospital Asso: 
ciation. The system is adap*able to large 
and small hospitals because of its flexibility 
The low cost of installation and low upkeep 
will appeal to thrifty hospital executives. 


Complete information, with plan 
for suggested initial outfit will be 
sent on request—no obligation. 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records } 


161 W. Harrison St. Chicago, Ill. 
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Tempting Eye and Appetite 


OLORFUL ... cool... and refreshing . . . there is 
something about a salad that lures the eye. As most 
everyone knows, it is the dressing that “makes” the salad. 

It sums up in itself the different flavor, the tang that whets the 

appetite. Sexton salad dressingsand sandwich spreads are products 

of the Sexton sunshine kitchens—specially prepared for the in- 

' stitutional market—unexcelled for purity, flavor and all’round quality. 

“ GEXTON'S - Sexton sunshine kitchens form only part of the large building occupied ex- 
ene sae i clusively by John Sexton & Company. The building covers a city block; 
market information on prices. It is | Contains 400,000 square feet of floor space. Light, air and ventilation in every 
replete with unusual values, special | foot gives ideal storage for foods which are gathered here from the four corners 
a ten Pe fa of the earth. The shipping platform accommodates more than forty trucks at 
for the current copy. a time; direct connection is had by tunnels with principal railroads. By the 

case or by the carload, with every order you get the full benefit of this facility 

# for service. 























Sexton delicious Ice Tea Service packed in sanitary bags making one gallon each 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 





Manufacturing Wholesale Grocers C H I C A G O Importers and Roasters of Coffee 
Distributing Centers for delivery of Contract Sales of canned foods—prices available now for 1932 Pack 
BALTIMORE, MD. CINCINNATI, OHIO. DETROIT, MICH MINNEAPOLIS, MINN, OMAHA, NEBR PITTSBI IRGH PA, 
BOSTON, MASS. CLEVELAND, OHIO. HOUSTON, TEX NEW ORLEANS, LA. OAKLAND, CALI T L¢ ) M MO. 
BUFFALO, N.Y. DENVER, COLO. KANSAS CITY, MO. NEW YORK, N.Y, PHILADELPHIA, PA, SAVANNAH, GA, 


1. S. & Co., June, 1932 





Best-- For 3 Purposes 


PREPARATION - -- Hall China assures thorough, even 
baking and purity of flavor. 


SERVICE - - - Hall China adds to the attractiveness of the 
dish, permits full-flavored goodness and keeps hot food and 
beverages hot. 


STORAGE --- Hall China retains freshness, eliminates 
Staining, prevents spoilage,and,as a result, effects sizable savings. 


Hall China, completely vitrified, is acid-proof, heat-proof, stain-proof. It 
is hard to crack, impossible to craze. Its first cost is reasonable. After years 
of hard use it still looks as new as when purchased. These qualities make 
Hall China the best and most economical ware it is possible to buy. 


HALLS FIREPROOF CHINA 


ecret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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Check the cost 
of doing without 
the latest Hobart 
equipment 


TODAY you need the help of the Best Methods... 
Figure what it costs to do without them. Consider 
the Time Element... how long it takes to do the 
countless tasks in the Kitchen. The Extra Work old 
equipment necessitates ... the Extra Space it uses. 
Think how you can Improve Organization, Save 
Money on Food, Increase the Appetizing Quality 
of Meals... with Modern Equipment. 








Hobart-Crescent Dishwashers superbly meet 
the smallest or greatest demand. 8 auto- 
matic and semi-automatic models. Many 
exclusive features... such as patented Dual- 
Drive. Famous Model CM shown here. 







Hobart Potato Peelers cut out waste in 
potato peeling; they peel “skin deep.” 
Hobart-Crescent Dishwashers save time, 
labor and reduce breakage. Hobart Mixers 
make foods “go farther” because of scientific 
mixing; eliminate the “failures;” and create a 
variety of dishes of tempting goodness. New, 
low-priced Food Cutter improves food 
quality, prevents waste and saves time. The 

‘Hobart Electric Slicer “gets more” out of 
ther mech auckly Three, ~=©60 Meats (cooked, uncooked, hot or cold), 


with capacities from 15 to 45 lbs. 


peeled in 9eevonds. Negligible bread, cheese, vegetables, fruits. 

conga Bae sag: ont Rane One Hobart Guarantee covers all Hobart 
Machines ... One Nationwide Organization 
services them all. Get the facts about Hobart 
Machines now, while prices are lowest and 
Terms Easier than ever before. Clip and 
mail coupon Today. 


THE HOBART MFG. CO., TROY, OHIO 


London Paris Toronto 


mw Through Leading Kitchen Mail thi Ps C oupon NOW 
utfitters : 


THE HOBART MFG. CO. 
Dept 1-46, Troy, Ohio 


The new, Low-priced 
Hobart Food Cutter. Has 
all the famous features of 
the larger models. Cute, 
slices, grates and shreds 
vegetables, fruite, mute, 
cheese meats, ete. No 
Kitchen can afford to 
be without it. 





Hobart Mixers are the most 
widely used machines in 
the Kitchens of Today. 
Built in 3. 5, 10, 15, 20, 30, 
40, 60, 80 and 116-Quart 
Bowl Capacities, with 
Attachments. You need 
one or more Hobart 
Mixers. 








There never was such a Slicer 
as the Hobart Electric Ball 


Bearing Slicing Machine. Com- . liye _ ae ae oe 
bines the latest features in one Please send information on machines checked: 
mgenen. Sus Seante, Des oF | Mixers | Potato Peelers (1) Slicing Machines 
cold, cooked or uncooked, 8 F | Cuter eda 
Bread, Cheese, Vegetable 8, oo suLterTs é 
Fruits, ete. 
Name — 


Street_ alte ——— 


WE SELL THE MOST 
BECAUSE WE MAKE THE BEST 








City_ State 
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NO ECONOMY 


justifies indifferent 
operating light! 







In its years of service to the hos- 
pital the SCIALYTIC CORPO- 
RATION OF AMERICA has 


maintained, in its Shadowless 







Operating Light, a standard of 





quality and_= efficiency rarely 





equaled in a mechanical device. 





The name “SCIALYTIC” guar- 
antees that factor of safety 






which is accepted as a bond of 





perfect performance for the sur- 





geon — the hospital — and the 





patient. 





More than 8000 in use 
No Shadow --No Heat --No Glare 
Specify SCIALYTIC for SAFETY 








¥ 


oom 
SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
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Restore Old Hospital Tables 
Protect and Beautify the New with 


STEDMAN 
TABLE TOPS 


& Table tops at a frac. 


June, 1932 


tion of new table 
cost—Stedman 
Reinforcement gives 
them the same rug- 
ged long wearing 
qualities as Stedman 
Floors. Sanitary 

non-absorbent, easily kept clean 
—quiet because resilient, un- 
breakable, non-warping. Have the distinctive beauty of 
veined marble. In nine standard sizes and six standard colors 
for bedside, overbed, chiffo and dresser use. Special tops to 
order. From your own hospital supply house or direct from us. 


Ge FLOWER 

) VASES 

- Unbreakable with non- 
collapsible sealed walls, 
protecting the freshness 
of cut flowers. Non-odor- 
ous, non-absorbent; made 
in two sizes, and one color 
type — black with green 
and cream  veinings; 


of Stedman Reinforced 
Rubber. 





BED BUMPERS 


Saves walls from oonging or marring 
when beds are moved. In 4” and 5 
diameter, easily fitted to standard 
bed-legs: one color only, plain grey. 





Send for our Catalogue of Hospital Accessories 


STEDMAN RUBBER FLOORING COMPANY 


South Braintree..... Massachusetts 


STEDMAN 


REINFORCED RUBBER TILE 















Sensational 
NEW 
Wall Finish 









WALL Py 
aa AT Nr 
¢* Sx 











Barreled “| 
Sunlight 3 
Ciyy is wer 


WHITE 











I rom 16°) to 50°) more surface covered per gallon of 
paint. An amazing ease of flow that cuts time and labor 





costs. A handsome finish ... dirt and dust resistant .. . 


easy to wash... . it substantially reduces maintenance and 






repainting expense. This, in a few words, is the economy 





story of the NEW BARRELED SUNLIGHT FLAT WALL FINISH. 





Before you repaint, investigate the initial and long-run 





savings made possible by this sensational new flat finish. 
Write to U.S. Gutta Percha Paint Company, 30-F Dudley 
Street, Providence, R. 1. (Branches or distributors in all 






principal cities.) 


Barreled Sunlight nae 


Reg. U. 8. Pat. Off 




















UTICAS 
WEAR LONGER 


Hospital after hospital has 


proved it. Utica sheets give 





longer service. That is because 





Utica sheets are made from a 





selected longer fibre cotton. Less than 6% of 


the cotton crop meets Utica quality standards. 
Send for samples and descriptive booklet. 


UTICA & MOHAWK COTTON MILLS, INC. 
Utica, New York 


@ The three cotton staples illustrated (photograph reduced) 
show the amazing difference in the length of cotton used in 
sheeting. Only cotton which measures up to the longest of 
these staples and meets the Utica specifications for strength 
and cleanliness is used in Utica and Mohawk sheets. 



























Plry> 


( 



























6th and Baymiller Sts. 
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Y | \HE Price of a HUMAN LIFE is just as 
high today as it ever was! That Value never 


declines! The real test in the eyes of your Pro- 
fession of an anesthetic is whether or not you, 
with your greater knowledge, would use it on your 
Mother, your Wife, your Son, or your Daughter. 
ETHYLENE and NITROUS OXID are not 
the cheapest anesthetics in price, BUT in values 
to be derived are so, most certainly; because: 
It is no small thing to be able to assure a 
weakened and suffering patient that he may have 
the chances of relief to which he is entitled with- 
out assuming undue additional risk from the 
anesthetic itself. 
Time is saved without any penalty to the patient 
in the Operating Room because of the rapidity 
with which the gas acts and the patient recovers; 
time to the busy Surgeon and Operating Room 
Staff and the patient is a most precious item. 
Being simple products, like air itself, Medical 
gases do not deteriorate chemically like other 


anesthetics, and are not affected by light, heat or 





Important Truths 
about 


Gas Anesthetics 


air, so that the user need not be suspicious at any 


time of their chemical purity. 

These gases do not irritate the tissues of the 
body or affect the blood, but being simple prod- 
ucts, they undergo no chemical change and leave 
the body unchanged chemically and unchanged 
themselves. 

They reduce to the minimum the tendencies 
toward post-operative pneumonias, nauseas, and 
other disagreeable after-effects. 

Recovery is a matter of hours — not days, 
and involves recovery from the operation alone 

-not that from both the operation and the 


effects of the anesthetic. 





Medical gases combine simplicity, perma- 
nent purity, safety to all, easy control and 
prompt recovery of the patient. **The best 
a physician can give is never too good for the 
patient!’ Time tells, and time has proven 


gas anesthetics day in and day out superior 


to all others! 





We offer Anesthelic Equipment, Pressure Reducing Regulators, Bedside Sland 






Inhaling Outfits, Noiseless Roller-wheeled Cylinder Trucks, Orygen Tents, Resusci- 
lation Apparatus, and Wilson Soda Lime. Write for catalogs and literature. Puritan 
is the faslest growing Company in this line of business; try our products and you'll 


always specify them! 


PURITAN COMPRESSED GAS CORPORATION 


Manufacturers of Medical Gases and Equipment— Oxygen Tents 


CAMBRIDGE, MASS. 
60 Rogers St. 


DETROIT 
455 Canfield Ave., E. 


KANSAS CITY 
2012 Grand Ave. 
CINCINNATI 


CHICAGO BALTIMORE 
1660 So. Ogden Ave. Race and McComas Sits. 
ST. PAUL ST. LOUIS 


810 Cromwell Ave. 1578 Laclede Ave. 


= ~~ ~~ 
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Ward Lighting, showing the 
soft, restful illumination provided 
by the Holophane Twilite unit. For 
information on any phase of scien- 
tific lighting for hospitals, address 
Holophane Co., Inc., 342 Madison 
Avenue, New York City, New York 


HOLOPHANE 


PLANNED LIGHTING 


produces the greatest amount of 
useful light from Mazda lamps 
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Over two thousand 


hospitals use 


our forms 

















Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 






AMERICAN COLLEGE OF SURGEONS 


(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET 
Write for samples 


BALTIMORE, MD. 


Sent on request 



























Assured Protection 


the first advantage of all 
Jamison Hospital Installations 












An experience of over 43 
years in meeting refrigerat- 
ing needs and our Engineer- 
ing Department are your 
assurance of suitable fronts 
in your insulated doors, for 
your built-in kitchen or serv- 
ice refrigerators, mortuary 
boxes, etc. 


Executed in rust-proof metal fronts 
with porcelain backs, or in flush or 
panelled woods, Jamison refriger- 
ator fronts meet hospital standards 
of sanitation, appearance and in- 
sulating efficiency. 


Write for circular, or see our adver- 
tisement in Modern Hospital 
Year Book for 1931. 















Jamison Cold Storage Door Co. 


Oldest and Largest Makers of Cold Storage Doors 


Insulated flower and 


fruit lockers—a Jamison } 0 
Jamison, Stevenson & Victor Doors 
Presby- 







installation in 





Hagerstown, Maryland U.5. A. 


CUNALS OTL 
&s Stevenson (2, 
Cold Storage DOOVS 


BRANCH OFFICES: NEw YORK, CHICAGO, PHILADELPHIA, DETROIT 
ond ST. LOUIS ... AGENTS: Southern Ice Supply Co., MARIETTA, Ga. ... 
Gay Engineering Corporation, LOS ANGELES, Cal. . . . Taylor Fithen, 
DALLAS, Texas . . FOREIGN: LONDON, HONOLULU ond JAPAN 





terian Hospital, Phila- 
delphia. The insulated 
doors are of panelled 







oak, extra-strong, auto- 





matic hardware of our 





special Hospital Type. 













Serve Milk With Its Butterfats, 
Refreshingly Cold and Sanitary, 
From Lyons Sanitary Milk 


Dispensers 


Lyons urns dispense milk with its proper percentage of cream 
in each glass served, wITHOUT any mixing or stirring, and keep 


the milk ice cold all day with very little ice. 


A Lyons cold milk dispenser in use on each floor, will elimi- 
nate the usual spilling experienced when you dip out a glass 
of milk, or when milk is required for cocoa making. 


Bulk milk costs less than bottled milk, but the old dipping 
method is obsolete because with the short dipper you skim 
the milk, and with the long dipper the handle is submerged 
causing the hand to come in contact with the milk. 


You Can Lock the Cover or 


Both Cover and Faucet 


WE HAVE SQUARE OR ROUND STYLE URNS 


Serves Milk 
Clean 
and 


Speedily 





Serves Milk 
Safe 
With Its 


Butterfats 


LYONS SANITARY URN CO. 
460 WEST 35TH ST., NEW YORK CITY, N. Y. 














SSS 
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You Never See “Hick” Constables 


in a Progressive Community 


The conclusion that a visitor forms about a hospital, as well as a community 
is derived from the composite impression resulting from fleeting glimpses of 
its daily life. 

Clean, paved streets—well groomed property—appropriately and neatly 
uniformed public servants—all reflect civic pride and an intelligent and effi 
cient management. 


Well over 50% of your local residents is included among your patients 
and visitors each year. It is no exaggeration to state that the impressions regis 
tered upon the public mind are very much affected by the appearance of the 
student nurses constantly gliding up and down the corridors and answering 
calls. 





) 
y 
an 














When you consider that it requires little more orn yreater cost to unif rm @ student 
body to the peak of perfection, no institution can afford to neglect the importance of 
personal appearance. 


Marvin-Neitzel uniforms are made by a firm specializing in the manufacture of hospital 
apparel. Our reputation for high class tailoring and fine needlework | 
lished in our 87 years of industrial existence. 


UNIFORMS | STUDENT AND 
FOR DOCTORS ; GRADUATE 
INTERNES NURSES 


ESTABLISHED 1845 
om 
Write and permit us to supply you with 


complete information regarding Marvin- 


it ee Sr nor CORPORATION »& vo 
SPECIALISTS IN HOSPITAL APPAREL 


Originators of Sanforized Shrunk Uniforms 
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4] ANOTHER 
ELECTRICAL SERVANT 
| JOINS THE STAFF 


Relieve the burdens of reduced personnel or 
overloaded budget . . . install a SAMSON 
SOUND SYSTEM which by cheering up pa- 
tients with radio or recorded programs 
speeds recovery and relieves your staff of 
entertainment problems. 


A centralized, all-electric system that locates 
persons who are wanted . . . extends the 
range of clinic speaker's voice . . . aids both 
patients and yourself. 


Choose Samson for low first and operating 
costs . . . truly the originators of all A-C 
operated sound systems and endorsed by 
scores of hospitals everywhere. Write for 
bulletin MHIOI. ; 


SAMSON Centralized 
SOUND SYSTEM 


SAMSON ELECTRIC COMPANY 


Manufacturers Since 1882 


Main Office: Canton, Mass. Factories: Canton 
and Watertown, Mass. » 





Kewaunee Storage Cases 
for Mospitats 


Kewaunee now offers 
the most complete and 
most modern display 
and storage cases for 
Hospitals and Hospi- 
tal Laboratories at re- 
markably attractive 
prices. If your Hospi- 
tal is in need of a new 
case of any type, now 
is the time to buy it. 


Kewaunee Cases are 
designed by expert 
Hospital Engineers, 
are sturdily built and represent the finest value obtainable. 
Ail our standard models are illustrated in the Kewaunee 
Catalog and special cases are developed to meet your exact 
requirements. If interested in a new case or any laboratory 
furniture, write at once for the Kewaunee Catalog, using the 
letterhead of your institution. 


Made in Wood or Steel 


Kewaunee also builds specially designed or standard Labora- 
tory Furniture in either wood or steel. 


LABORATORY FURNITURE Ye EXPERTS. 


Cc. G. CAMPBELL, Pres. and Gen. Mgr. 
112 Lincoln Street, Kewaunee, Wis. 
Steel Division—Adrian, Mich. 


Chemical and Apparatus 
Storage Case No. G-1452 


New York Office 
70 Fifth Ave. 


Chicago Office 


ve sig aT Offices in Principal Cities 








§ 
: 
| 
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‘BuiL_t for HospiTAL SERVICE 
"Foster “Beds are “Beautiful ‘Beds’ 


FOSTER BROS. MANUFACTURING CO., Uticau, N. Y. 


WESTERN FACTORY, ST.LOUIS, MO. 


©)» idea of a hospital bed is one 
that is substantially built—this 


means built to stand rigorous use, 
and sometimes, abuse. It must be 
good to look at — comfortable to 
rest upon—practically fool-proof, 
positively safe, and durably 
finished. That’s the kind of beds we 
make and with them we offer you 
a choice of springs that will meet 
your every requirement or demand. 


Write for CompreLensive 
Catalog 








GLP LP OLD OLD OLD 
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SCHOOL 
CHILD 







Petrolagar 


—harmless aid 
to bowel 
movement 
during 
school days 


4 














Petrolagar 


may be taken. 
aA (A + e* « 





“Tablespoon night and morming— 





as directed 


Training the bowels to move regularly: 







Petrolagar will help bring about normal consistency 
of bowel contents and assist the patient to form habit 
time of bowel movement. 







To relieve temporary constipation, No.3 Petrolagar with 
Milk of Magnesia is more laxative than Petrolagar-Plain. 







Petrolagar is a palate - emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolagar 


Chicago, 





. 
and drink FREE SAMPLE SERVICE TO HOSPITALS 


M 










H.6 
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Permanence..«.. 


makes the Johnson System the one correct 


FIFTH AVENUE HOSPITAL, New York . . York & Sawyer 
. . Architects. Meyer, Strong & Jones . . Cons. Eng. 
Johnson Control is here on the direct radiation in 
main rooms of this hospital building; Johnson Wall 
Thermostats operating sylphon valves on individual 
radiators; automatically maintaining an accurately 
even room temperature throughout the day and night 
as desired, and in the same manner producing a fuel 
saving by preventing heat waste, so general with 
manual attention to radiators. The three fan systems 
of ventilation in the building are under Johnson 
Thermostat Control, automatically producing the cor- 
rect temperature of ventilating air. In addition, 
Johnson Insertion Thermostats are in the hot water 
service heaters, automatically controlling the hot 
water service supply at the uniform degree of tem- 
perature demanded. Johnson Service in hospitals 
applies to every temperature control requirement, 
providing every practical convenience and advan- 
tage, including a valuable hospital maintenance 
economy as against otherwise excessive high costs. 





























JOHNS 


31 Johnson Branches Insure Convenient, Quick Service Anywhere, Any Time. 
Each Johnson Installation Made By Johnson Mechanics Only. Every Johnson 
Installation Given Annual Inspection . . . The All-Metal System, The All-Per- 
fect Graduated Control Of Valves And Damper. The Dual Thermostat (Two 
Temperature) Or (Night And Day) Control, Fuel Saving 25 to 40 per cent. 
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HEAT AND HUMIDITY 
CONTROL « « « « « 


When installed, the Johnson System as- 
sures permanence .. . in its operation 
and service. This is because the John- 
son System is fundamentally correct 
...in principle, design, construction 
and application. It is also because the 
Johnson System is installed specifically 
to each building's requirements ... and 
specifically to every form, plan and 
system of heating and ventilating. And 
it is finally because this company, es- 
tablished in 1885 and covering the conti- 
nent with thirty-one branches, assures re- 
sources to remain permanently responsi- 
ble for each Johnson installation made. 


JOHNSON SERVICE COMPANY 
Main Office and Factory. . Milwaukee, Wis. 


~ 


Albany Cincinnati Greensboro,N.C. Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C. 


HEAT AND HUMIDITY CONTROL 
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This Needle O 
5 Ordinary N 





SEND FOR FREE TEST 
HALF-DOZEN 


Many hospitals are now using this new hypo- 
dermic needle—the needle with the Square Hub. It 
substantially reduces needle bills. It is made of gen- 
uine Firth Stainless Eteel. It does not rust, corrode, 
or clog. It retains a permanent sharp edge. Thus it 
saves you constantly re-ordering needles. If you 
would like to test it, we will send you a trial half- 
dozen VIM Firth Stainless Steel Needles without 
charge. 


Then you can have your Staff give them a trial. 
Put the VIM on ward duty. Alcohol does not affect 
it. It is impervious to most acids and reagents. 
Saline solutions do not affect it. It will not rust or 
clog. It does not have to be wired. Or even dried 
after cleansing. Vet it is always ready for instant 
use; always sharp. These features have won the 
approval of more than 5,000 physicians in a single 
year. Resident and visiting surgeons immediately 
note and comment upon VIM needles wherever 
they are put in use. 


The VIM is the needle for economy. It will out- 
last five ordinary steel needles. This is largely due 
to our process of polishing the inside of the Stain- 
less Steel canula, and to the VIM method of tem- 
pering. 

To hospital superintendents and buyers we offer 
a test half-dozen free of charge. And a complimen- 
tary copy of the new monograph, “New Advances 
in Technique.” Both will be sent free and postpaid. 
Write on your hospital letterhead, giving name and 
executive position. 






utlasts 
eedles 


















Endorsing VIM Needles 


“Our experience proves that they stay 
sharp much longer than ordinary steel nee- 
dies.” HOSPITAL.* 

“Completed immunization of 1,400 school 
children . . . surprising how much longer 
the VIM Stainless Steel needles lasted.” 
Iowa City Clinic.* 

“Cheapest needle I have found in the 
long run.”* 

“Fine! Stands mercury, arsenic, iron and 
alkalies.”* 

“In continual use three months and still 
good.”* 

“No sign of rust after immersion in 70 per 
cent alcohol for several weeks.”* 

“Looks as though VIM would supplant 
our platinum needles.”* 

“Leave the VIMS in the sterilizer all the 
time.”’* 

“Using for Mercury and Arsphenamine 
. . . as good as when I first began to use 
it.”* 

“Worth a dozen ordinary needles.”* 


(*Extract from endorsements in our files.) 
Signatures on request. 


MACGREGOR 


INSTRUMENT 


CO. 












MACGREGOR INSTRUMENT CO., 
NEEDHAM, MASSACHUSETTS 





MH 6-32 


Please send me a half-dozen VIM Firth Stainless Steel Needles (with the Square Hubs) to try, 
also a copy of the monograph “New Advances in Technique.” Both the needles and monograph are 


to be complimentary. 
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5 o~< true cost of any refrigerator 
is the purchase price, plus what 
you pay to keep it operating 
through the years. Refrigeration is 
a service that must go on, day after 
day, year after year, without care, 
thought or attention. 


Don’t Pay Too Little for the 
Mechanism 


Your most important consideration 
in selecting a refrigerator is the 
mechanism. If the mechanism fails, 
you are not only without refrigera- 
tion, but you become burdened 
with repair and service expense. 
You never stop paying for “cheap” 
refrigerators. 











A 4-Year Service Plan on the 
Sealed-in-Steel Mechanism 


Now a Service Plan, extending 
through four full years, protectsevery 
new buyer against any possible fail- 
ure of the famous G-E sealed-in-steel 
compressor mechanism. Should any 
failure occur during four years, the 
entire unit will be Tveneell smeard re- 
placed without charge or delay. This 
amazing 4-Y ear Service Plan, coupled 
with G-E Conditioned Air Commer- 
cial Refrigeration’s 25% lower oper- 
ating cost, definitely establishes G-E 
as the /owest cost commercial refrig- 
erating equipment you can buy. 


The General Electric 


-YEAR 


SERVICE PLAN 


1S your guarantee of lowest cost refrigeration 
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Investigate Before You Invest 


G-E Conditioned Air Refrigeration 
can save hundreds of dollars where- 
ever bulk storage of foodstuffs is a 
problem. Less shrinkage, no odor or 
taste transference, elimination of the 
necessity for trimming, 25% lower 
operating cost—all these advantages, 
now backed by the 4-Year Service 
Plan, make it the lowest cost refrig- 
eration available. Ask your nearest 
G-E dealer or distributor for facts 
and figures. There’s no obligation— 
‘phone him now. 


General Electric Co., Electric Refrigera- 
tion Department, Section CX6, Hanna 
Bidg., 1400 Euclid Ave., Cleveland, Ohio. 


Join the G-E Circle. A special program for women every week day at noon {except Saturday}. On 
Sunday at 5:30 P. M. a program for the whole family. {E.D.S.T.} N.B.C. coast to coast network. 





GENERAL @ ELECTRIC 


COMMERCIAL REFRIGERATION 





COMMERCIAL, DOMESTIC AND APARTMENT HOUSE REFRIGERATORS 









‘ ELECTRIC WATER COOLERS 














THE 
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THE MODERN HOSPITAL PUBLISHING Co., INC. 
OTHO F. BALL, M.D., President 
919 NORTH MICHIGAN, CHICAGO, ILLINOIS 


EDITORIAL BOARD 


JOSEPH C. DOANE, M.D., Chairman 
JOHN A. MCNAMARA, Ewccutive Editor 

































Planning and Construction Administration 


S. S. GOLDWATER, M.D. A. C. BACHMEYER, M.D. 
C. W. MUNGER, M.D. LEwWIs A. SEXTON, M.D. 













Equipment and Maintenance Professional Relations 






E. M. BLUESTONE, M.D. M. T. MACEACHERN, M.D. 
ADA BELLE MCCLEERY, R.N. WILLARD C, RAPPLEYE, M.D. 






Mental Hospital Administration Public Health 







J. ALLEN JACKSON, M.D. W.S. RANKIN, M.D. 
WILLIAM A. WHITE, M.D. CoL. HUGH ScoTT 










Public Relations Out-Patient Service 
ASA S. BACON MICHAEL M. Davis, PH.D. 
R. C. BuERKI, M.D. A. K. HAywoop, M.D. 















OS 


EDITORIAL CONSULTANTS 
















l 

‘ B. W. BLAcK, M.D. T. B. KIDNER 

L Highland Hospital, Oakland, Calif. 175 Fifth Avenue, New York City 
ANNA E, BOLLER M. HeLena McMILLan, R.N. 
, Rush Medical College, Chicago Presbyterian Hospital, Chicago 





L. H. BuRLINGHAM. M_D. D. L. RICHARDSON, M.D. 
Barnes Hospital, St. Louis Providence City Hospital, Providence, R. 1. 






Ipa M. CANNON RALPH B. SEEM, M.D. 


Massachusetts General Hospital, Boston : vA : ; ’ 
Stanford University Hospitals, San Francisco 






FrepD G. CARTER, M.D. 






Ancker Hospital, St. Paul, Minn. GEORGE D. SHEATS 
Baptist Me morial Hospital, 
CAROLYN E. Davis, RN. Memphis, Tenn. 





Good Samaritan Hospital, Portland, Ore. 
. DONALD C. SMELZER, M.D. 
Capt. ARTHUR W. DUNBAR Graduate Hospital of the University 
Medical Corps, U. S. Navy, Washington, D. C. of Pennsylvania, Philadelphia 


Guy's Hospital, London, Eng'‘and Michael Reese Hospital, Chicago 















LuLu G. GRAVES > 
ee a ee 4 - - Roy WATSON 
(i Bas q y-F our Street, New < ( y 

East Fifty-Fourth Street, New York City Kahler Hospital, Rochester, Minn. 


Rev. MAURICE F. GRIFFIN 


Cleveland 






JOSEPH J. WEBER 
Vassar Brothers Hospital, Poug hkeep ie, N. Y. 







JOHN R. HOWARD, JR. 
New York Hospital-Cornell Medical College 
Association, New York City 


Lucius R. WILSON, M.D. 


John Sealy Hospital, Galveston, Tex 
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Ee A New Hospital Soap 
7 PINEZO for floors ~ 


The rapid popularity of PrinEzo 
Hospital Floor Soap is due to 
three outstanding superiorities: 


Being a potash soap it is far 
more neutral than free-alkali 
soda soaps. Its blandness avoids 


Send for FREE SAMPLE 





eel 

Puritan Soap Company, 
Exchange St., Rochester, N. Y. 

Gentlemen: 
Please send, prepaid, generous free 
samples of items checked: 
( ) PINEZO Floor Soap 
( ) PURITAN Surgical Green 
Soap 
Adress shipment to 











I—Saves money—reduces 
maintenance cost; 

2—Saves time—a remarkably 
quick cleaner; 

3—Lasting results—gives 
corridors a bright, endur- 
ing sparkle and a clean, 
fresh, ‘‘non-medical’”’ 
odor. 


PINEzO is moderate in cost. 


deterioration of flooring. 


Unusual detergent qualities 
make Pinezo fast in use; it 
cleans clean. The delicate pine 
odor is appreciated by visitors 
and patients. You'll see why 
Hospitals everywhere are adopt- 
ing PrneEzo when you use the 
free-sample coupon below. 


[PURITAN HospPiTAL GREEN SOAP 


. .. Favored by noted surgeons 


Puritan Surgical Green Soap, 
a clear amber jelly, has back of 
it 103 years of specializing in fine 
soaps. Surgeons in some of the 
world’s largest hospitals are using 
Puritan Surgical Green Soap for 
scrub-up. 


Dissolved in water, Puritan 
Surgical Green Soap is used in 
lavatory dispensers, as well as 
for washing furniture, woodwork, 
walls and woolens. Coupon brings 
full information. Send for FREE 
SAMPLE. 


URITAN 


SOAP COMPANY 





















For Hot Food and Quick 
Service at Tray Time 


Hungry patients are impatient at meal time. 
"Maforco" Food-Veyor keeps the food hot and 
flavorsome and makes possible the rapid deliv- 
ery of trays without confusion. Cold compart- 
ment keeps chilled food in perfect condition. 
Recommended by dietitians as a highly efficient 
solution of the food service problem. 
Write for Bulletin 32F for complete specifications. 
Also manufacturers of all types of hospital trucks. 


MARKET FORGE COMPANY 


EVERETT, MASS. 





BRANCHES IN PRINCIPAL CIiTIes | 








[igse ey 








TEE 


PPA LLITD To Tell 


CASTIERS 
With the Patented Double Ball Bearing Swivel! 
DARNELL CORPORATION,LTD. 


LONG BEACH, CALIF 
CHIGAGO. ——— NEw YORK ——— CLEVELAND. 














































ia MUI RDALE 


+ wee CONVEYOR 





Side view showing one 
compartment open. 





“THE hospital or sanatorium equipped with End view showing cord 
Muirdale Tray Conveyors can serve as high which is detached when 
as 350 bed patients per hour from one kitchen conveyor is in use. 
with greater savings because: 

Our Engineering 
Department will as- 
sist you in planning 
. Muirdales release for additional beds that the voasvangemens of 

space formerly occupied by such auxiliary your present = 

diet kitchens. ment or any addi- 
. Muirdales deliver food to patients at pre- tional improvements. 
cisely the proper temperature and in_ its Write us regarding 
most palatable form because of moist heat your food problems. 
which preserves flavor and prevents food Our services are free 
from drying out. and do not obligate 
. Muirdales reduce cost by elimination of you in any way. 
breakage, extra labor, and waste. 


WRITE FOR COMPLETE INFORMATION, 


A. L. KIEFER COMPANY 


Manufacturers of Complete Food Service Equipment. 


2202-2208 W. Clybourn Street . . . Milwaukee, Wisconsin 


_ 


. Muirdales eliminate auxiliary diet kitchens. 


to 


. Muirdales make possible complete supervi- 
sion of all trays by the head dietitian. 


— 


- 














Bother your Patients 


It’s so easy to completely remove heat and odors with the Sig- 
nal Window Ventilator—quietly and at low operating cost. 
The Signal Ventilator is adjustable and removable, too—fits 
snugly into the window, easy to install and requires no servic- 
ing. Especially adaptable for wards, patients’ rooms, lavato- 
ries, operating rooms, etc. Equipped with a Signal Induction 
non-radio interfering motor. List price is only $18. 


. Wherever odors are offensive or 
Electric ventilation is needed, install the 
Signal Window Ventilator. If your 


Fans supply jobber does not have it, write 


6%” non-oscil- SIGNAL ELECTRIC MFG. CO. 
lator to 16” os- 
cillator are in- 
cluded in the 
complete Signal 
line. Ask for 
catalog. 















Menominee, Michigan 
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. Noiseproof when closed. 
. Maximum light and 


. Integral Weathering 


BROWNE WINDOW 
the Ideal Hospital Window 


. Perfect ventilation with- 6. Easy to operate. 
out drafts. 7. Safety and economy :n 
cleaning exterior of 
glass from inside. 


vision. 8. Saves fuel. 


. Absolute weather protec- 9. Continuous and lasting 


tion. service. 
10. Minimum maintenance 
cushions. costs. 


For Psychiatric Institutions a Special Type Requiring 
No Window-Guards 


The Essence and Individuality of the 
BROWNE Window. 














RICHEY, 


BROWNE & DONALD, INC., 52-15 Flushing Ave., Maspeth, N. Y. 


Center Bar, Hinge Arms and Butt Hinges 
Insure Symmetrical Control. 
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It pays to advertise in the Want Ad Department of The 
MODERN HOSPITAL. No matter what your needs may 
be, or what position you have open, the Want Ad columns 


will serve you and give results beyond your expectations. 
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BAKER 
INSECT 
SCREENS 


Are something more than 
just screens. New ma- 
terials, new ideas, and 
color harmony have en- é 
abled us to produce well 
made screens that will 
last a life time, when only ordinary care is given 
them. We recommend four types of all metal con- 
struction. 

‘Us ~e _ - ‘ 
BAKER ‘xv SCREENS 
(1) The new trouble free roller type; that once attached, need 
never be taken down. (2) Multiple Passing Screens, sliding 
easily and noiselessly past each other in guides. (3) Hinged 
Screens swinging either from top or side, covers entire opening. 
(4) Sliding Screens, that screen lower half of window and can 
be raised up or down for window washing. 
We can furnish screens for 
every different kind of 
sash. All screens are 
Ducoed to harmonize with 
trim. You are not obligated 
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4 - “ H et. : 
when asking for price esti- NepPital, Liitns 
mates. Op 2Coln 






Write for Particulars 
The 
W. J. Baker Co. 


1029 SARATOGA ST. 
NEWPORT, KENTUCKY 


Bry, ok pune y 
ly ie 
n, N. D., 

















HOSPITAL SURVEY 


‘Tue 12th Edition YEAR BOOK will 
contain a comprehensive survey of the 
entire field, its extent, size, makeup and 
character of service. Here are facts and 
trends that should be known to every 
executive. Be sure you reserve your copy 
if you have not already done so. The 


prepublication price is only $1. 
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Floor and 
Roof 


Drains 





Traps 








Hangers 











Lavatory 
and 
Toilet 
Supports 














Flush 


Valves 













Mop 
Sinks 








Special 
Castings 
in all 


Metals 
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Mop-Sink—1151K 











To Save Money 
Time and 


Labor 
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The Finnell is speedy, 
eflicient and QUIET— 
an essential in hospi- 
tals. For particulars 
write Finnell System, 
Inc., 1406 East St., 





Also Suitable for 
Portable Bath Drain 


Fee & Mason Mfg. Co., Inc. 
81 Beekman St. 
New York City 


Los Angeles 





Philadelphia 






=a 





with the 


Elkhart, Ind. 








FINNELL 


£st./906 


ELECTRIC FLOOR MACHINE 











APPLEGATE'S 


































and 
Permanent Identification 


i The BEST INKS Made «= 





Interchangeable Dept. Marks, 
larger than Name, hastens and 
simplifies sorting and SAVES 
many hours each day. Daute 
linens, too, at same impression. 


Metal Name Dies in any size or 
style type that will go into 











—FOR MARKING LINENS 


INKSé. MARKERS 


Give Absolute Protection 

















No Heat Required 


space up to 2 in. by 6% in. 
Let us quote you on Dies, and 
bid on next supply of IN 
APPLEGATE'S LINEN 
MARKERS 
(Entirely New, 1931) 
Hand Power Marker, only $20 
Foot Power Marker, only $35 
The most efficient marker made. 


SPEED UNLIMITED 


Marks coarsest goods (blan- 
kets—right through the nap) 
as easily as finest linens. 


Send for Catalog and Sample 
Impression Slip. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave., 


Chicago 





















ACTUAL SIZE 
CROSS SECTION 


CINMANCO 


ALL METAL e REWIREABLE 


SCHREENS 


for every type of window and 


STRONG 
EASY TO 


door opening 


OPERATE .- - 


Cincinnati, Ohio 


LIGHT IN WEIGHT 
SANITARY 


Installed in the Nation’s Leading Hospitals 


THE CINCINNATI FLY SCREEN CO. 
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WANT ADVERTISEMENTS 


Positions Wanted -e 


Positions Open e 


Schools of Instruetion 


Business and Professional Opportunities 











When desired, advertisements may have a “key” 
forwarding replies. 





NOTE: All adverisements for this department are placed under appropriate classifications. The cost is ten cents 
(10c) a word, with a minimum charge of $2.50 for twenty-five words, key to address, equivalent to five words, to 
be included in the twenty-five words. Fifteen per cent discount will be allowed for cash with order. 

To insure insertion in the forthcoming issue, copy must be received at the Chicago office of The MODERN 
HOSPITAL not later than the 15th of the month preceding date of issue. 
signature, care of this office. No charge will be made for 


— 

















POSITIONS WANTED 





ADMINISTRATOR—Woman, experienced hospital administrator seeks 
appointment as superintendent or assistant, greeter, or other position 
where ability and conscientious effort is essential. Address M. E. 36, 
THE MODERN HOSPITAL. 





ANESTHETIST—tThree years’ experience in ether, nitrous oxide and 
ethylene. Course in anesthesia Grace Hospital, Detroit. Excellent refer- 
ences. Address M. D. 26, THE MODERN HOSPITAL. 





AN ESTHETIST—Lakeside training and experience skilled in all desired 
techniques. Willing to supplement anesthesia with other duties. Address 
M. F. 44, THE MODERN HOSPITAL. 





ANESTHETIST—Registered nurse. High grade graduate Lake Side 
Hospital School of Anesthetics. Cleveland hospital preferred. Address 
Dr. Chas. D. Alton, 37 Gillett Street, Hartford, Conn. 





ANESTHETISTW—-Post-graduate, seven years chief anesthetist and teach- 
ing general anesthetics, desires new location. Excellent record. Effi- 
ciency and economy. Address M. F. 40, THE MODERN HOSPITAL. 





HOUSEKEEPER—Desires a position in Nurses’ Home or Hospital. 
Capable of taking full charge. Excellent references. Available now. 
Address M. D. 28, THE MODERN HOSPITAL. 





HOUSEKEEPER—Position wanted as housekeeper in small hospital by 
capable woman, Will help in Diet kitchen if needed or as Dietitian. 
Address M. L. 250, THE MODERN HOSPITAL. 





HOUSEKEEPER—Woman with fifteen years’ successful hospital expe- 
rience. Competent, take full charge of department, buying, sewing, store- 
room. Best references. Address 482 Alvey Place, Pasadena, Calif. 





HOUSEKEEPER OR ASSISTANT—Female, age 42, single, business 
education, six years as hospital housekeeper, five years charge nurses’ 
dining rooms, capable, honest, highest references. Address M. M. 254, 
THE MODERN HOSPITAL. 





MATRON-HOUSEKEEPER— Educated ; alert; 8 years’ experience, large 
and small institutions. Knowledge of dietetics and «x —e. Compe- 
tent to take full charge. Available now. Address M. E. , THE MOD- 
ERN HOSPITAL. 


RECORD LIBRARIAN—Stenographer, graduate medical records train- 
ing course. Graduate hospital, University of Pennsylvania. Interested 
in Out-Patient Department, Librarian, Registrar or Physician's Secretary. 
Address M. D. 30, THE MODERN HOSPITAL. 








SUPERINTENDENT—College woman, and registered nurse, with eight 
years’ valuable experience as hospital administrator and business manager, 
wishes to make a change. Only progressive hospital of 50-150 beds con- 
sidered. Address M. B. 4, THE MODERN HOSPITAL. 





SUPERINTENDENT- Graduate of University of Michigan Training 
School for Nurses. Sixteen years valuable experience as hospital admin- 
istrator and business manager. Present position eight years. Wishes to 
make a change to progressive hospital of 100-150 beds. Address M. F. 42, 
THE MODERN HOSPITAL. 





SUPERINTENDENT—Rezgistered Nurse, several years’ experience in 
hospital administration, desires superintendency medium sized hospital or 
director nursing service, without students. M. D. 22, THE MODERN 
HOSPITAL. 








SUPERINTENDENT—Physician, fourteen years’ experience in hospital 
administration; director of 300-bed hospital for past six years, expe- 
rienced in hospital praetes and construction, desires superintendency of 
progressive hospital. M. 20, THE MODERN HOSPITAL. 


SUPERINTENDENT—Layman, for past seven years assistant superin- 
tendent of large hospital and four years as instructor. Understands 
hospital organization and can operate medical institute successfully from 
every angle. Address M. C. 12, THE MODERN HOSPITAL. 





SUPERINTENDENT AND BUSINESS MANAGER—Layman, 43 years 
of age, eleven years’ experience with State and Private Institutions, 150 
to 300 beds. Experienced in planning, construction, purchasing, and 
general hospital management, desires a connection with a progressive 
institution, of 150-200 beds, any locality considered. Best of references. 
Address M. D. 24, THE MODERN HOSPITAL. 








SUPERVISOR—Position wanted by experienced operating room super- 
visor or combined operating room and delivery room supervisor, with 
teaching experience in small hospital. College town. Address M. C. 14, 
THE MODERN HOSPITAL. 








SUPERVISOR-—NIGHT—Experienced registered nurse, desires position 
as night supervisor. Would also consider assistant dietitian or house- 


keeper. Available now. Address M. E. 34, THE MODERN HOSPITAL. 





SUPERVISOR—Wanted by capable nurse, position as floor or night 
supervisor, experienced. Address M. E. 38, THE MODERN HOSPITAL. 





TECHNICIAN—General laboratory, x-ray and physiotherapy. Young, ex- 
cellent training, best of references. Address M. C. 18, THE MODERN 
HOSPITAL. 
oo ——_ K—-—-==—[{[€—T—i=—=_[>>>>>[>[>[=[={=[{{[=[[[["["[={7xKx==={={={={=_=_== 
POSITIONS WANTED 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCALLON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 


ANESTHETIST Lake Side Post-graduate. Excellent experience. 
DIETITIAN— Post-graduate Clifton Spring. Fine record. 
INSTRUCTORS— College trained, experienced, successful. 


NURSES— Registered and available in your own state. Well trained, 
experienced and desirable as to character and experience. 


SUPERINTENDENT —A successful! executive able to handle a big job. 
Age 42. College graduate. 


SUPERINTENDENT OF NURSES—An extremely successful woman 
holding an enviable record of achievement. 


SUPERVISORS— All departments. Post-graduate training in noted hos- 
pitals. Experienced. Successful records. Available now. 


TECHNICIANS—(a) Thoroughly qualified in all laboratory technique. 
(b) X-ray. Registered nurse. Experienced and competent. 








MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 
ADMINISTRATOR—Graduate of university training school ; well known 
throughout country as exceptionally successful hospital super- 
intendent ; seven years in her present position as superintendent 


of large hospital; four years’ experience as state inspector of 
hospitals. 501. 


(Continued on page 150) 
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THE STANDARD 
HOSPITAL COTTON 


Lee’s Hospital Cotton, the finest quality of hospital roll cotton, can 


be bought today at prices lower than they have been for 16 years! 
Not since 1916 have our prices on this splendid product been as low 
as they are today. Known for its excellence wherever quality cotton 
is used, Lee’s Hospital Cotton is made from long-staple first-grade 
caw material by the meticulous Johnson & Johnson processes. 
Its snowy whiteness is achieved by our special bleaching methods; 
its high degree of absorbency is created by our own perfected 


treatments. Send for a trial roll today and see iis superiority. 


HOSPITAL DIVISION 


{ NEW BRUNSWICK \ NEW JERSEY 
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POSITIONS WANTED—Continued 


POSITIONS WANTED—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR— Physician, graduate class A school; high type ex- 
ecutive of high intellectual qualifications; creates and holds 
personal as well as professional friendships; regarded in hos- 
pital field as one of its most competent administrators; back- 
ground of successful hospital administrative experience. 503 


ADMINISTRATOR— Postgraduate training in adiainistration, Columbia ; 
three years’ supervising obstetrics; three years, superintendent 
of nurses, 200-bed hospital; seven years, superintendent, 65-bed 
institution; in her latest position assisted in equipping institu- 
tion and organizing staff; age 36. 500. 


ADMINISTRATOR--Retrenchment program renders splendid executive 
available; A.B. degree; seventeen years’ administration with 
colleges and eight vears assistant superintendent for group of 
university hospitals ; experienced speaker and writer on hospital 
subjects. 539. 


ANAESTHETIST — Colle we trained woman; course in anaesthesia, Lake- 
side; three years’ experience as operating room supervisor and 
anaesthetist ; will combine duties. 509. 


ANAESTHETIST — Postgraduate training in anaesthesia, New York Post 
Graduate Hospital (eight months); seven years’ experience; 
three years’ experience as supervisor, previous to taking work 
in anaesthesia. 508. 


ASSISTANT To director of nursing; B.A. and graduate nurse degrees 
from state university ; postgraduate training in management and 
principles of teaching ; two years, instructor and assistant super- 
intendent of nurses, 100-bed hospital ; one year, pediatric super- 
visor, 400-bed hospital. 505. 


ASSISTANT TO SUPERINTENDENT OR SUPERINTENDENT OF 
NURSES—-B.A. and M.A. degrees; Johns Hopkins graduate; 
several years, superintendent, small hospital; two years, head 
nurse in clinics, large municipal hospital; recently completed 
six months’ course in hospital administration. 504. 


DIETITIAN—B.S. degree, state university; ten years’ experience as 
administrative dietitian ; intellectually well qualified ; alert ; well 
trained professionally ; knows how to plan and equip; splendid 
organizer; active in national organization of her group; con- 
siderable work as consultant. 511. 


DIETITIAN—B.S., Wisconsin; six months’ student course; one year, 
assistant dietitian on staff of large hospital. 510. 


EDUCATIONAL DIRECTOR— Bellevue graduate; A.B., midwestern col- 
lege ; Ed.M., Harvard; year’s postgraduate training at Hopkins; 
twelve years’ teaching experience during which time she has 
majored in health and nursing education. 512. 


EDUCATIONAL DIRECTOR—B.S. and M.S. degrees; several years, 
assistant in department of chemistry, state university ; six years, 
professor on staff of school of nursing, state university. 513. 





HISTORIAN— Graduate librarian; eight years’ experience as medical 
librarian ; now in charge of medical library of large group clinic 
where she installed system ; familiar with nomenclatures of both 
Massachusetts General and Bellevue Hospitals. 514. 


INSTRUCTOR—-A.B. and graduate nurse degrees, state university ; two 
years, theoretical instructor, 400-bed hospital ; ; considerable work 
toward M.A. degree. 515. 


INSTRUCTOR-—A.B., state university; graduate of one of country’s 
leading training schools; three years, superintendent of nurses, 
100-bed hospital; three years, educational director, 200-bed hos- 
pital; seven years, instructor on staff of central school of nurs- 
ing ; considerable work toward Master’s degree. 516. 


INSTRUCTOR—B.S. degree; graduate Cincinnati General; eight years’ 
experience as science instructor ; two years, educational director 
in school of sixty students. 518. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 


INSTRUCTOR— Bachelor of Science degree in Nursing, Russell Sage Col- 
leve; special training in obstetrics and pediatrics; two years, 
supervisor, Yale School of Nursing; two years’ teaching experi- 
ence. 519. 


INSTRUCTOR— Graduate of one of Chicago’s leading training schools: 
B.S. degree; nine months’ postgraduate course in public health 
nursing, state university ; two years, practical instructor, small 
hospital. 521. 


NURSE-—-B.S. and graduate nurse degrees, state university; will con- 
sider supervising, general duty or assistant instructorship. 522. 


PATHOLOGIST—M.Se., Ph. D. (bacteriology and pathology), M.D., 
Ohio State University; fifteen years’ pathological study and 
experience ; research; publications on unusual pathological con- 
ditions ; splendid record. 540. 


PHYSICIAN—Young man, age 29, single, desires residency ; A.B., M.D., 
Western Reserve ; two-year rotating internship. 542. 


SOCIAL WORKER — Graduate of eastern training school; B.S., Teachers’ 
College; has diploma in public health supervision ; three years’ 
psychiatric social service; two years’ infant welfare. 528. 


SUPERINTENDENT OF NURSES—B.:S. degree; graduate eastern train- 
ing school; five years, educational director, 600-bed institution ; 
eight years, superintendent of nurses, large municipal hospital; 
record prior to entering training school consists of two years’ 
public school teaching and year of business experience; served 
as member of Committee on Nursing Education for several 
years where she made valuable contributions. 523. 


SUPERVISOR—Graduate of well known training school; six months’ 
postgraduate course in operating room technique ; two years, 
orthopedic supervisor ; seven years, operating room supervisor, 

5-bed hospital; age 34; splendid knowledge of surgical super- 


29 


vision ; capable teacher. 532. 








SUPERVISOR—Graduate of children’s hospital ; postgraduate work in 
pediatrics at Johns Hopkins; seven years, supervisor of pedia- 
trics, 500-bed hospital; two years’ university training. 525. 


SU PER VISOR—Graduate of middlewestern training school ; postgraduate 
work in mental and nervous nursing; two years, supervisor in 
psychiatric division of large eastern hospital. 531. 


SUPERVISOR—Graduate Illinois Training School; special training in 
qoteapeties : six years, supervisor in hospital for crippled chil- 
dren. 53 


SUPERVISOR—-Graduate of university training school; course in ob- 
stetrics, Western Reserve; three years’ experience as maternity 
supervisor. 529. 


SUPERVISOR—B.S. degree; graduate University Hospital ; four years, 
night superintendent, 200-bed hospital; taught in public schools 


before entering training ; age 37; prefers night supervising. 527. 
ce 


SUPERVISOR—B.S. degree; graduate Western Reserve University 
School of Nursing; five years, teaching supervisor in pediatrics. 
526. 


SUPERVISOR — Postgraduate work in psychiatry and tuberculosis nurs- 
ing; two years’ experience as public health nurse; three years, 
supervisor, large middlewestern sanatorium; prefers position 
with tuberculosis institution. 538. 


TEACHING SUPERVISOR—A.B. and graduate nurse degrees from state 
university ; six months, suture nurse, and one year in charge of 
operating room department in hospital from which she was 
graduated ; twe years, instructor in theory. 524 


TECHNICIAN—B.S. degree, University of Pittsburgh; laboratory train- 
ing, class A medical school; five years’ laboratory experience. 
536. 


(Continued on page 152) 
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Use Something Simple— 


A baby identification should be understandable to 
even those patients with simple mentalities. The sur- 
name-bearing, sealed-on features of the blue bead 
Nursery Name Necklace are apparent to even a child. 
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not a mix-up among 
them. 


Write for Sample 
and Facts 


J. DEKNATEL & SON, INC., 222ND STREET 


Queens Village (Long Island), New York 





BEDSIDE TABLES 





















Another Attractive 





Style 





in our complete line 


of Bedside Tables. 






This number with its 
four drawers is excep- 
tionally useful. 


No, 1700 








Write for complete information 


and prices. 













MANUFACTURING CO. 


133 Tonawanda St. Buffalo, N. Y. 


HAR 



















A Busy Man’s Catalog! 


The Berbecker catalog, showing every needle used in 
medern surgery, is so perfectly laid out that you can 
find what you want immediately—and so carefully 
indexed that you can order from your supply house 
by phone! 

Without charge, we will gladly send this catalog to 
surgeons and hospitals; also a sample packet of Ber- 


becker Needles. Ask for Catalog 


Ay qo MADE IN 
REDDITCH 
JULIUS BERBECKER & SONS, INC. ENGLAND 


15 E. 26th St.. New York, N. Y. 


BERBECKER 











LEONARD-ROOKE COMPANY 











CONTINUOUS FLOW BATHS 


- [a 












LEONARD HYDRIATRIC SUITE 


Reg. U. 8. Pat. Of. 


When you install a 
Leonard Hydriatric Suite 


you save water as the new 
Hydriatric Valve 
maintains temperature within one 
degree at a flow of one gallon 
per minute. 
Write for information and 
complete specification data. 


Manufactured by 




















Incorporated 


PROVIDENCE, RHODE ISLAND 
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POSITIONS WANTED—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 


TECHNICIAN—B.S., University of Minnesota; three years, technician 
on staff of 200-bed hospital; teaching experience; qualified in 
x-ray. 537. 


TECHNICIAN— Graduate of Illinois Training School; excellent training 
and ten years’ experience in both x-ray and laboratory work; 
qualified in all procedures. 535. 


TUBERCULOSIS EXECUTIVE—Graduate middle western training 
school; fourteen years’ tuberculosis nursing; ten years, super- 
intendent of nurses, one of the country’s largest tuberculosis 
institutions; recognized as outstanding executive in field of 
tuberculosis nursing. 534, 


X-RAY SPECIALIST: -Medical degree, eastern school ; three years’ x-ray 
training; obtaining M.Sc. degree; publications of roentgen ray 
findings. 541, 





NURSE PLACEMENT SERVICE MIDWEST STATES 
EVELYN WOOD, R.N., Executive Director 
1520 Willoughby Tower Building 
CHICAGO, ILLINOIS 


The Nurse Placement Service is financed by the State Nurses’ Associations 
of Illinois, Indiana, Iowa, Michigan and Wisconsin. 


ANAESTHETIST -Diploma in nursing ; 6 months’ course in anaesthesia, 
St. Joseph’s Hospital, Chicago; 8 years’ experience in adminis- 
tering anaesthetics. 


DIRECTOR OF SCHOOLS OF NURSING—Diploma in nursing, large 
Eastern school; M.A. degree, diploma in Administration, Teach- 
ers College, Columbia University ; 2 years’ experience as instruc- 
tor; 1 year Educational Director; 3 years Dean, University 
School of Nursing; 4 years principal and superintendent of 
nurses, large Middlewestern hospital. 


DIRECTOR OF SCHOOL OF NURSING—Diploma in nursing, Presby- 
terian Hospital, Chicago; B.S. degree, Teachers College, Colum- 
bia University ; postgraduate course in Administration; 5 years’ 
experience director of school of nursing; 1 year superintendent 
of hospital; 4 years principal of Eastern school of nursing. 


INSTRUCTOR— Diploma in nursing; B.S., M.S. degrees, Columbia Uni- 
versity, Teachers College, 10 years’ experience science instructor. 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
554 Candler Annex Building 
Atlanta, Georgia 


ANESTHETIST Lakeside graduate, six years’ experience. Very effi- 
cient, pleasing personality. Any location considered. 


DIETITIAN—Age 35, college degree. Splendid buyer and executive. 
Saves money for the hospital. Eastern location. 


INSTRUCTOR—tTheoretical. Ten years’ experience, New York registra- 
tion. New York City or vicinity preferred. 


INSTRUCTOR—Age 31, cultured, refined, intelligent. Several years 
large hospitals. Southern location preferred. 


SUPERINTEN DEN T—-Layman, age 36, married. Excellent business and 
moral integrity. Experienced hospital executive, available 
within a short time. 


SUPERINTENDENT OF NURSES—Age 43, college woman, experienced, 
capable, highly recommended. Six years present position. 


SUPERVISOR—OPERATING ROOM—Post-graduate Cook County Hos- 
pital, three years Chief Operating Room Supervisor 250-bed 
hospital. Available August 15. 


POSITIONS WANTED—Continued 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
554 Candler Annex Building 
Atlanta, Georgia 


TECHNICIAN—Laboratory, male, age 30. Ten years’ experience in 
government laboratories. 3 1-3 years present position. 





ZINSER PERSONNEL SERVICE 
ANNE V. ZINSER, Direetor 
1546 Marquette Building 
Chicago, Illinois 


CHEMIST—M.A. degree in chemistry. Experience as a graduate labora- 
tory assistant in pre-medic chemistry ; routine laboratory chemist 
for large commercial concern. Fu!ly competent in department of 
health work. Exceptionally attractive personality. Salary open. 


DIETITIAN—M.S. degree from Iowa. Excellent experience: 3 years as 
chief dietitian at large state school and hospital; 4 years as head 
of the nutrition department of a large children’s hospital. Any 
location. 


REGISTERED PHARMACIST—Young woman with years of experience, 
honor student graduate of one of best colleges of pharmacy, 
desires hospital drug-room work. Excellent references. 


SUPERVISOR, OBSTETRICAL—High!y recommended, thoroughly ex- 
perienced ; organized and ran the obstetrical department in a 
300-bed hospital for 6 years. Salary open. 








POSITIONS OPEN 





INSTRUCTOR—Wanted capable, experienced, well qualified instructor 
of nursing practice, to fill responsible position in large Eastern school. 
Preference given to applicants having college background. In replying 
state personal and professional experience, age, salary expected, and 
send photograph. Address M. D. 3, THE MODERN HOSPITAL. 





SU PERINTENDENT—Man to manage old people’s home of 150 beds 
located in residential section of midwest city. Must be able to contact 
church officials and create interest in home by appearing before church 
organizations. Well financed, generous endowment. Modern buildings 
well maintained. Excellent opportunity for man with proper experience. 
State age, religion, and reason for believing qualified to fill position. 
Address M. F. 7, THE MODERN HOSPITAL. 








POSITIONS OPEN 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCAELON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 


ANESTHETIST—Floor Supervisor. Chicago. $90. 


EXECUTIVES—Superintendent of Nurses (a) Chicago (b) Catholic. 
College trained. (c) Directress of School, Middlewest. 


INSTRUCTORS—East; Middlewest ; Chicago; California. 


SUPERVISORS—(a) Surgical. Chicago. (b) Maternity pavilion, East. 
(c) Operating Room, new hospital. East. 


TECHNICIANS—(a) Laboratory and X-ray. Catholic; experienced. 
(b) Illinois Hospital. Clinical Historian. Experienced. East. 


(Continued on page 154) 
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These Curves Are Very Important 


It is surprising the economies which 
sometimes can be effected with modern 
applications of ice machinery. 

We have many customers who rely 
on us to keep them constantly informed 
as to new things in refrigeration. 
a good plan, easily worth a try-out. The 





Why not call us in and get our rec- 
ommendations. There is no obligation 
incurred in doing so, or if you just 
want some literature on compressors, 
condensers, ammonia fittings or other 
ice machinery, we will forward it and 
no salesman will call if you do not 


It’s 


; in 












Vilter Representative has access to rec- 
ords and information which is based on 
the unshakeable authority of actual 
practice. He has a list of standard 
equipment supplemented by special de- 
signs for the correct solution of any ice 





PULLS THIS 


curve DOWN 





wish one to. 


The Vilter Mfg. Co. 


Est. 1867 








machinery problem. 





2123 S. First St.,. MILWAUKEE, WIS. 
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Executive Offices: 
Minnesota Building 
Saint Paul, Minnesota 








The Modern All Purpose Cleanser 


Recommended by leading hospitals throughout the Nation 


Economics Laboratory, Ine. 


(1032) 







Compounding Plant: 
5863 West 65th St. 
Chicago, Illinois 














Standardizing on 






Process. 








BETTER THAN NEW. 






be reconditioned and chromium-plated? 
isfaction guaranteed or charge cancelled. 






Interesting leaflets FREE 






135 Johnson St., Brooklyn, N. Y. 








CHROMIUM-Plating 


Large and small hospitals are standardizing 
on Chromium-plating—especially when it is 
by the inimitable and exclusive Weck-Crodon 


It means longer wear, no corrosion, ever- 
bright instruments. It can be applied by Weck 
to your old instruments so as to make them 


Why not send a trial lot of instruments to 


EDWARD WECK & CO., Inc. 


Sat- 











It Saves Both Time and Space 


The Federal Invisible Wardrobe not only provides positive 
protection and efficient storage space where space is limited, 
but also saves countless steps for the nurse. It relieves the 
patient of worry about his clothing as it becomes an integral 
part of the bed, easily accessible at all times. Quickly at- 
tached to wood or metal beds, noiseless in operation and 
fool-proof. Write for description of finish, construction and 
other data pertinent to your requirements. You'll find the 
facts interesting. 


Sample wardrobe will be sent on request. 


> FEDERAL < 


EQUIPMENT COMPANY 
354 Northwest Sireet, CARLISLE, PA. 


Makers of the Famous FEDERAL INVISIBLE WARDROBES 















154 


THE MODERN HOSPITAL—June, :932 





“WANT ADVERTISEMENTS. Continued - 








POSITIONS OPEN—Continued 





AZNOE’S CENTRAL REGISTRY FOR NURSES 
H. B. AZNOE, President 
30 North Michigan Avenue 
Chicago, Illinois 


INSTRUCTRESS— Registered in Pennsylvania, $125 and maintenance. 


NURSE-—-NIGHT DUTY—With executive experience; 100-bed hosp:tal. 


Must relieve night supervisor. 


NURSE—-OPERATING ROOM.~ 30-bed veneral hospital, southwest. State 
salary desired. 


SUPERINTENDENTS GF NURSES—Wanted for (1) Western institu- 
tion, must direct dietetic department, good salary; (2) Eastern 
hospital and must be able to do some teaching (3) Southern 
hospital June 1; excellent salary. 


SUPERVISOR-~-NIGHT— Experienced, for 123-bed general hospital ; sal- 
ary $90 and maintenance. 


SUPERVISOR— OBSTETRICAL—First-class hospital, large Great Lakes 
city. 


SUPERVISOR—-PEDIATRIC—In 114-bed general hospital. Good salary. 
iNew York registraiion required. 5053. 


ANESTHETISTS—(1) Familiar with Ben Morgan Gas Machine for 
Michigan opening. Good salary, maintenance; new nurses’ 
home. (2) For 195-bed hospital large northern city. 


ASSISTANT SUPERINTENDENT Small modern southern hospital re- 
quires nu.se Who cau C-Operate witn other memvers .f stu... 
Salary $35 ond comp‘cte maintenance. 


DIETITIANS—(1) for 250-ked yveneral hospital with training school ; 
must be capable of making purchases; (2) for small Ohio hos- 
pital (northeastern section) ; interview required ; salary open. 


HISTORIAN—LABORATORIAN--For 86-bed general hospital with 
training school. 


IIOSPITAL HOUSEKEEPER Protestant; must be well-trained. 


SUPERINTENDENT Private hospital wants nurse between 35 and 45 
years of age experienced in managing student nurses, domestic 
help ; must teach. 


TECHNICIAN-—In small laboratory of Ohio physician. 


TECHNICIAN~—-Laboratory and X-ray in western city. Some office work. 
Salary open. 5054, 





HUGHES PROFESSIONAL EXCHANGE 
422 Reliance Building 
Kansas City, Missouri 


ANAESTHETIST-HISTORIAN—Over 25 years, 65-bed accredited, at- 
tractive hospital. 


ANAESTHETIST REGISTERED NURSE-—- TECHNICIAN-—-LABORA- 
TORY X-RAY 
(a) 40-bed hospital in central states metropolis. 
(b) 50-bed southern county hospital. 
(c) 40-bed midwestern hospital in town of 5,000. 
(d) Small Michigan general hospital. 
(e) 85-bed western county hospital. 


INSTRUCTORS—THEORETICAL— Must have degree and several years 
experience in high-class hospitals. 
(a) Southern 300-bed university hospital. 
(b) Large eastern Catholic hospital. 
(c) 60-bed midwestern Protestant hospital. 
(d) 200-bed western Catholic hospital. 


INSTRUCTRESS—SUPERINTENDENT OF NURSES—-60-bed, attrac- 
tive, high-class, medium sized Ohio hospital. 


POSITIONS OPEN—Continued 





HUGHES PROFESSIONAL EXCHANGE 
422 Reliance Building 
Kansas City, Missouri 
PHYSIOTHERAPIST-REGISTERED NURSE—COMPETENT—Able to 


sive anaesthesia, take charge of department of large general, 
central states hospital. 


SUPERINTENDENT—Capable handle laboratory, x-ray, anaesthesia. 
50-bed eastern hospital. 


SUPERINTENDENT -NIGHT—Large southern, accredited hospital in 


cicy of 250,000, 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSES—150-bed eastern hospital. New teaching unit. 
Desirable connection and salary. 


GENERAL DUTY—Graduate nurses registered in New York. Day and 
night duty. Salary $35, maintenance. 


INSTRUCTOR OF NURSES Qualified to teach the sciences. College 
education, 250-bed Sisters’ hospital, New York State. 


FRACTICAL INSTRUCTOR—Requirements: 2 years college credits. 
Teaching experience in large schools. 500-bed hospital near 
New York. Privilege of attending Columbia University. Open 
September. 


PRACTICAL INSTRUCTOR— With experience and college credits. Sur- 
vical department, Universtiy hosp:tal, central state. 


PRINCIPAL SCHOOL FOR NURSES— College graduate with experience, 
qualified to direct nursing service in 500-bed hospital, University 
affiliation. Central state. 


PRACTICAL INSTRUCTOR AND ASSISTANT IN NURSING SCHOOL 
OFFICE Experienced in teaching. Central New York hospital. 
Open. 


SC:ENCE INSTRUCTOR~— Educational qualifications and teaching expe- 
rience, 200-bed hespital, New England state. 


SOCIAL SERVICE DIRECTOR-—-Mid-wes‘ern hospital. Experienced in 
medical social service and case work. Open July. 


SUPERVISOR, OBSTETRICAL—2 years college credits, post-graduate 
in obstetrics and at least 3 years teaching experience required. 
Teaching hospital, mid-western state. 


SUPERVISOR, OPERATING RGOM--With post-graduate in surgery; 
at least 3 years exp2rience. Active surgical department. Mid- 
western hospital. SUTURE NURSE Post-graduate in surgery. 
175-bed eastern hospital. 


TECHNICIAN, LABORATORY AND X-RAY-—With college education. 
At least 2 years experience in x-ray. Mid-western hospital. 


~< 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 


ANAESTHETIST Qualified as record librarian; large eastern hospital ; 
$130-$150, complete maintenance; New York registration re- 
quired. 312. 


ANAESTHETISTS— (a) Anaesthetist qualified to supervise pediatrics ; 
250-bed hospital. (b) Anaesthetist qualified in x-ray and labo- 
ratory work; new hospital; 50 beds; splendidly equipped. (c) 
Anaesthetist qualified in x-ray and laboratory work; beautiful 
little hospital on Gulf Coast. 304. 


Continued on page 156 
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June, 19. 


Positions 
are 
Valuable 


That is why hospitals 











are selecting candi- 





dates for vacancies 







with special care. But 
there are openings now the same as always for quali- 
hed men and women. 

Aznoe’s offers to executives, the widest selection of 
exceptional personnel in its 36 years of service to the 
medical profession. We submit full histories of all 
applicants, photographs and detailed, unedited recom- 
mendations secured from our own correspondence. 

Fair and honorable treatment to all is our motto 


today as always. 


AZINOE’S 


SINCE 1896 

CENTRAL REGISTRY FOR NURSES 

NATIONAL PHYSICIANS EXCHANGE 
30 North Michigan—Chicago 


MEMBER CHICAGO ASSOCIATION OF COMMERCE 




















CAREFUL HOSPITAL BUYERS 
EASILY RECOGNIZE THE LASTING 
QUALITIES OF THE 


FOSCO 


NOISELESS ALUMINUM CHART HOLDERS 




















C. A. 6-88 Visible Clinical Chart Desk 
with 24 holders, 3 rows, 8 in a row. 


As the chart 
Holders are 
the operative 
portion of this 
equipment, you 
should be sure 
that your Vis- 
ible Clinical 
System has the 
FOSCO Chart 
Holders espe- 
cially designed 
for this sys- 
tem and which 
are always 
noiseless in 
operation. 


All types of 
Desks, Stands 
and Racks 
can be prompt- 
ly supplied. 


Also a com- 


plete line of 
Steel Hospital 
Furniture. 


Write at once 
for literature 
and prices 


F. O. SCHOEDINGER, Manufacturer 


COLUMBUS 





OHIO 




































PLEASE 
ACCEPT 


A Generous Sample of 


ANTI-PYREXOL 


Emollient DRESSING 


* REG. U.S. PATENT OFFICE 


FOR BURNS 


—fire, electric, lime, grease, steam, rope, gas, X-ray, 
brine, gasoline, acid, oil. For Scalds, Sunburn, Chaf- 
ing, Cuts, Fissures, Wounds, Insect Bites, Bruises, 
Sprains and Minor Skin Irritations. 

NOT ADVERTISED TO THE LAYMAN 
For a sample tin, sent without cost to members of 
the profession only, write on your letterhead to 


KIP CORPORATION, LTD. 


919 East Pico Blvd., Los Angeles, Calif. 
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No. 


Coupon: 


Name 


Dealer’s Name 


“Tempglass’ 
strength and durability of the tem- 
developed for 
Faichney product. Less breakage, 
means fewer replacements,—result- 


pered glass 


Doz. No. 1 
Doz. No. 3 


City & State 


“TEMPGLASS” 


“TEMPERED GLASS” 


Thermometers 





You'll find there is longer life in 


to the extra 


Manufacturer 
Faichney Instrument 
Corporation 
Watertown, N. Y. 


Doz. No. 


this 


ing in saving you money on your 
thermometer account in the old 


Record Book. 
A Test Order will be the fairest 


tryout you can make. 


Price—$72.00 per gross, any style. 


? 


< 
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* WANT ADVERTISEMENTS, Continued + 








POSITIONS OPEN—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
Pittsfield Building 
Chicago, Illinois 


ASSISTANTS—(a) To director of nurses; university hospital; degree 
and administrative experience required. (b) To superintendent 
of nurses; 125-bed hospital; New York registration required ; 
$125, maintenance. 305. 


CONTAGION—Graduate nurse with academic degree and special train- 
ing in contagion to head department in university school offering 
postgraduate training in contagion; administrative experience 
necessary ; $150, maintenance. 306. 


DIRECTORS OF NURSING—(a) For training school of 300 students 
which has established university affiliations; bed capacity be- 
tween 500-600 beds. (b) Director of nurses for 200-bed hospital ; 
perfectly appointed; well endowed; 80 students; university 
degree required, 311. 


EDUCATIONAL DIRECTOR—For one of the country’s most important 
training schools; six full-time instructors; eastern metropolis. 
308. 


EDUCATIONAL DIRECTORS—(a) For central school of nursing now 
being organized; initial student enrollment will probably be 
about 130; heavy teaching program; two full-time instructors 
as assistants. 307. 


EX ECUTIVE—To superintend new home for women; 80 guests; 14 hos- 
pital beds ; opening about November ; splendid opportunity. 313. 


INSTRUCTOR—For university school of nursing; degree and special 
preparation for teaching required ; $150, maintenance. 301. 


INSTRUCTORS—(a) THEORETICAL instructor; New England school 
of 60 students; two years’ college training required ; $120, main- 
tenance ; preferably some one under thirty-five. (b) Two PRAC- 
TICAL instructors for midwestern hospital of 200 beds; uni- 
versity affiliations; salary: $125-$135, maintenance. (c) SCI- 
ENCE instructor; Western hospital; 225 beds; $150, mainte- 
nance. (d) THEORETICAL instructor; duties include assisting 
superintendent of nurses; possibility later of becoming director 
of training school; $135, maintenance. (e) PRACTICAL in- 
structor; large eastern hospital; 100 students; special prepara- 
tion for teaching required. (f) SCIENCE instructor; university 
hospital; opportunity for continuing college work. 300. 


NURSE-TECHNICIAN—Graduate nurse qualified in laboratory work who 
will combine duties with supervising or general duty; large 
hospital; east. 303. 


NURSE-TECHNICIAN—Graduate nurses qualified in x-ray and labora- 
tory work for following appointments: (a) 85-bed hospital in 
far west; splendid living and working conditions; excellent rec- 
reational facilities. (b) Group clinic operating own hospital; 
South. 302. 


SUPER VISOR—-Operating room supervisor for one of New York’s most 
prominent hospitals; postgraduate training and several years’ 
successful experience as manager of large operating room depart- 
ment required. 309. 


SU PERVISORS—(a) Pediatric supervisor for 400-bed hospital in New 
York State. (b) Supervisor for out-patient department; small 
rural hospital ; public health or social service training desirable ; 
$125, maintenance. (c) Night supervisor for university hospital ; 
preferably woman with college degree ; $125, maintenance. 310. 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
554 Candler Annex Building 
Atlanta, Georgia 


ANBESTHETIST—Must be qualified in laboratory and x-ray work. Small 
hospital. Salary open. 


INSTRUCTOR—Theory, for 200-bed hospital. Degree and experience 
required. 


POSITIONS OPEN—Continued 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
554 Candler Annex Building 
Atlanta, Georgia 


SUPERVISORS--(a) for Outpatient Department. Must be qualified i: 
public health and social service. $125, maintenance. (b) Ob- 
stetrical; capable, experienced, tactful; post-graduate training 
$90, maintenance. 


SUPERVISORS—OPERATING ROOM—(a) For 300-bed hospital. Post 
graduate training and several years’ experience required. Must 
be good executive. (b) 100-bed southern hospital wants capable 
experienced surgical supervisor, qualified to teach operating room 
technique. 





SOUTHWEST HOSPITAL PLACEMENT BUREAU 
602 Manufacturers Exchange 
Kansas City, Missouri 


ANESTHETISTS (a) Qualified to supervise children’s ward in large 
hospital. Must be familiar with McKessen Nitrous Oxide ma- 
chine. Very good salary. (b) For a beautiful new hospital in 
the middle west. Good opportunity. 


DIETITIAN—One who has had practical and teaching experience. Large 
hospital in Missouri. Catholic preferred. Good salary. 


SUPERVISOR—-SURGICAL—-Must be well qualified and experienced. 
ood opportunity for an ambitious nurse. Lovely living quar- 
ters and a very good salary to start. 





ZINSER PERSONNEL SERVICE 
ANNE V. ZINSER, Director 
1546 Marquette Building 
Chicago, Illinois 


NURSE ANAESTHETIST—Recently trained, to take charge of anaes- 
thesia in a county hospital located in lake region. Nurses live 
in newly constructed modern nurses’ home. Salary depends upon 
experience. No. 455. 


NURSE TECHNICIAN—Able to take charge of x-ray and laboratory 
wanted in small approved general hospital. Must be between 
20 and 40 years old. Excellent opportunity. Eastern location. 
No. 454. 


INSTRUCTOR--Graduate nurse with college degree to teach psychology, 
drugs, etc. Should have some experience. Large, middle west 
hospital, with modern up-to-date class rooms and laboratories, 
located on one of the great lakes. Good salary. No. 457. 


PRINCIPAL OF TRAINING*SCHOOL— With college training and ad- 
ministrative experience wanted in a large hospital located in 
an eastern resort. Excellent opportunity and splendid salary. 
No. 456. 


SUPERVISOR, NIGHT—In 75-bed nursing home in middle west, fra- 
ternally controlled, A. M. A. approved. Salary open. No. 453. 








PLACEMENT BUREAUS 





WE =—-register and assign accredited physicians, graduate registered 
nurses, dietitian, technicians, anesthetists, instructors, etc. 
CENTRAL REGISTRY FOR DOCTORS AND NURSES (agcy.) 
702 W. 17TH ST. 
LOS ANGELES, CALIF. 


Successors to Doctors and Nurses Registry, Los Angeles 


Continued on page 158 
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OF DISTINCTION 





















FOR DISTINCTIVE SERVICE 


Appetite depends on many factors, 
and the appearance of the tray may 
make or mar the patient's meal. 

A dainty paper Tray Cover, nestling 
snugly in the bottom of the tray, is 
the foundation for an inviting service. 
A sprightly looking “ Chrome-Art” doily 
in cheerful applique pattern, brightens 
up any dish and makes it appear toward stimulating a lagging appetite. 
tempting and therefore more enjoy- These accessories have that crisp, 


















able. A soft, pleasant-feeling “Linen- “just ironed” look so welcome in hos- 
Like’’ napkin completes the i pital food service. They are sanitary, 
late, fresh service that does so much too, economical and easy to use. 





Napkins « Doilies « Tray Covers « Ramekins « Butter Chips 
Baking Cups 
SAMPLES ON REQUEST 


AMERICAN LACE PAPER COMPANY 


Milwaukee, Wisconsin, U.S. A. 









PIONEERS 


The Present Day 





Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


Were originated by Holtzer-Cabot 
VERY Holtzer-Cabot installa- 


tion is the result of the accu- 





IR CATA 
1S FILE 







mulated experience of the oldest 
and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


BOSTON CHICAGO 


Offices in all 





Principal Cities 


Pioneer Manufacturer of Hospital Signaling Systems 











JEWETT REFRIGERATORS 
are 
Famous for Quality, 
long years of service 






without unnecessary 
upkeep expense 








=> —>ice 






i) (ae Hospital Executives 


Write for complete Jewett litera- 







ture. utilize our hospital advisory 





service—you create no obligation. 






THE JEWETT REFRIGERATOR CO., BUFFALO, N. Y. 


JEWETT 


REFRIGERATORS 




























CURRAN’S 


TAB-IN-DEX 
SYSTEM 
OF CLINICAL RECORD FORMS 


{S NOW USED BY LEADING HOSPITALS IN THE UNITED 
STATES, CANADA, ALASKA, HAWAII 


BECAUSE— 


1—it insures complete, accurate and conveniently 
arranged records 










2—it saves the time of physicians and nurses—all 
records in sight 


3—it is triple indexed—number, caption and color 
4— it is easy to use, easy to file, easy to buy 


5—it is more efficient, more complete, more accu- 
rate, less expensive 


6— it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 





SAMPLES WILL BE SENT FREE UPON REQUEST 


CON. P. CURRAN PRINTING COMPANY 
EIGHTH AND WALNUT STS. 
ST. LOUIS, MO. 






































158 


—Spe Social Embassy 
of two Continents. 


The Ambassador is essentially 
for those visitors to New York, 
whether European or Ameri- 
44 
properly 
placed” in the sense that the 


can, who want to be 


hotel they elect to live in shall 
be compatible with their social, 
artistic or business standing. 
t REVISED RATES + 


Single Room with bath ~ from $5 
Double Rooms - ~ = from $7 


mbassador 


PARK AVENUE a¢ Sist Street, NEW YORK 


{f 


he 








— 





Se alle afte | 





Lower Prices 
without 
Lowered Quality 





® There no longer is any reason why you 
should deny yourself the luxury and 
convenience of the Book-Cadillac. 


®@ 1200 rooms with private bath and cir- 
culating ice water. Over 50 per cent of 


them priced at $3 to $5 daily. 


® Four restaurants serving quality foods 
at prices 25 per cent less than one year 
ago. Dinner and supper dancing in the 
Mayfair Room. 


Book: Qadillac 


DETROIT 


Under direction 
of Ralph Hitz 
E. T. LAWLESS 
Manager 








HOTEL NEW YORKER, NEW YORK, ALSO UNDER RALPH HITZ DIRECTION 
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WANT 








SCHOOLS, SPECIAL INSTRUCTION, ETC, 





THE LYING-IN HOSPITAL, 2ND AVENUE AND 17TH ST., 
NEW YORK CITY 


Offers a three months’ course in obstetrical nursing to graduate- of 
recognized schools. This course may include service in the Visi‘ing 
Nursing Department if so desired. Full maintenance and $10 per month, 
Affiliation may be made by accredited schools for a very thorough three 
months’ course in obstetrical nursing, including class work and lectures 
by the doctors. 

FOR FURTHER INFORMATION ADDRESS 


DIRECTRESS OF NURSING 


HOUSING THE MODERN SCHOOL 
OF NURSING 


Residences for nurses formerly regarded merely as dormitories are now 
designed to provide living accommodations comparable with our best 
secondary schools and colleges, as well as proper facilities for the spe- 
cialized instruction which the preparation of nursing practice requires. 
Consultation at the very outset with a specialist thoroughly familiar 
with all the details involved in a building of this kind will safeguard 
Hospital Boards against errors in arrangement, waste of space, 
impractical equipment and expenses of upkeep. 


ALICE SHEPARD GILMAN, R.N. 
Hospital Consultant and Advisor on Nursing Service 
Suite 1192, State Bank Building 





75 State Street Albany, N. Y. 





A course in care of Medical Clinical Records is open to qualified stu- 
dents at the Rochester General Hospital, Rochester, N. Y. Four to six 
months. Tuition $60.00. For information address JESSIE HARNED, 
MEDICAL LIBRARIAN, ROCHESTER GENERAL HOSPITAL, 
ROCHESTER, N. Y. 


X-RAY CLASSES FOR PHYSICIANS—NURSES 
Technician, X-Ray Technique and Interpretation Classes now forming— 
Applicants may enter first of any month. For information write 

DR. A. S. UNGER, DIRECTOR OF RADIOLOGY 
SYDENHAM HOSPITAL, 565 MANHATTAN AVENUE, NEW YORK 











FOR SALE 











X-RAY OUTFITS with factory guaranty. New and rebuilt. Factory to 
you at wholesale prices. No middlemen. 
CAMPBELL X-RAY COMPANY 
BOSTON, MASS. 
WALKERS = Coates Adjustable Walker for delicate patients before 
hey are able to use crutches. Send for circular. 


F. J. COATES 
736 SECOND AVENUE 
PARKERSBURG, PA. 





Highest type, most modern large size Electric Cabinet Bath, Joint 
Baker, Sitz Bath, Massage Table and Carbon Arc Solar Lamp, 
almost new and in perfect condition. Telephone Superior 9232 
hetween 9:30 and 4:30 or address L. Huster, 2035 Estes Avenue, 
Chicago, Illinois. 








MARKING INK 





PAYSON’S INDELIBLE INK applied with common pen or with 
Payson’s Rubber Stamp Outfit makes an impression which outlasts the 
goods. Sold direct to hospitals by the manufacturer. 
PAYSON’S INDELIBLE INK CO. 
NORTHAMPTON, MASSACHUSETTS 








MISCELLANEOUS 





CELERY 
Genuine celerv for the hospitals. On'y twenty-five cents for twelve large 
stalks. Will ship anywhere. Address 
PALACE CELERY COMPANY 


. O. Box 1213 
KALAMAZOO, MICHIGAN 








WANTED TO SELL 





Illustrated circular mailed on re- 


DIPLOMAS oes - a thousand. 
AMES & moLLineon, 206 BROADWAY, NEW YORK CITY 




















Let us send you a sample of the attractive new w styles. 
DIPLOMAS We make diplomas, certificates and cases for all kinds 
of schools. 
MIDLAND DIPLOMA CO., 340 E. Ovid Avenue, DES MOINES, IOWA 
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SANITARY DISHWASHING 
AT LOWER COSTS 


Truly sanitary dishwashing involves not only the 
complete removal of grease and food particles, but 
also the complete rinsing away of the cleaning 
material itself. Invisible films of unrinsed cleaning 
material retain bacteria and permit their breeding. 
* But when Wyandotte Cherokee Cleaner is used 
for machine dishwashing, dishes are not only clean 
in appearance, they are also sanitarily clean,— free 
from all foreign material. * And remember the 
Wyandotte Guarantee—Wyandotte Cherokee 
Cleaner is definitely guaranteed to give you cleaner 
dishes at lower costs than you have ever before 
experienced. * Try Wyandotte today and learn for 
yourself the difference between ordinary, expensive 
dishwashing and the economy and satisfaction 
which result from the use of Wyandotte. 














Order from your Supply Man or 


write for detailed information 


q 


Vial 
| ee ang 
Wrandolle 


Cherokee Cleaner 





THE J. B. FORD COMPANY 
Wvandotte, Michigan 
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sa EARS of practice in the art of 
avoiding the wrong kind of 

flooring preceded my choice of J-M 

Flooring for our new building. 


“Everyone likes it. It feels softer, 





12 SOLID COLORS and 8 mottled colors 
are offered, in tiles from 3 inches to 12 
inches square. From these any number of 
combi..ations can be made — bright and 
cheery or dark and rich, as you please. 
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‘It is not perfect... dus 


... until some flooring more 


nearly approaching perfection © 


is developed, I shall continue 


to advocate yours” 


says DR. CHARLES H. YOUNG 


Director of the Mountainside Hospital 


or 


looks better, and is more easily kept 
clean. It doesn’t chip or stain. Care- 
lessly dropped cigarettes don’t mar 
it. In spite of continuous traffic of 
feet and wheels, it retains its smooth, 
even appearance.” 


And says Dr. Young, “An unex- 

pected and, for the hospital, very de- 
sirable quality developed — its ca- 
pacity for absorbing noise.” 
No manufacturer asks higher praise 
for his product than this. For there 
is no test of endurance, of appear- 
ance ... no standard of hygiene or 
of economy, not applied in the selec- 
tion of hospital equipment. 


Easily Kept Clean 


Ordinary soap and water will keep 
Johns-Manville Tile Flooring spot- 
lessly clean. After years of hard- 
est usage, it remains as attractive as 
when new. The warm, rich colors en- 
liven wards and private rooms. 


Montclair, N. J. 


Patients can walk on it safely. And 
its resiliency lessens the noise and 
shock of hurrying feet . . . eases foot- 
strain for doctors and nurses alike. 

In two thicknesses, 1 /8” and 3/16’, 
the price of J-M Tile Flooring is 
comparable with linoleum of the 
same thickness. You save in first cost 
—you save in maintenance cost. 

For full details, address Johns- 
Manville, 292 Madison Avenue, New 
York City. 


Johns-Manville 


JM 


TILE FLOORING 
TYPE A 




















For st 








YVENIENT, ECONOMICAL 
IZING AND DISINFECTING 


r..a worthy companion product to HTH...is now available for safe, 
erilizing and disinfecting in and around the hospital. e To make 
i1ypochlorite solutions with HTH-15, add it to water... just as 
Bealed container. Each can of HTH-15 is an accurately-meas- 
bull strength HTH blended in proper proportions with 
Mmaterial is required. e The development of HTH-15 

wists introduces a new era of sterilizing conveni- 

gntains the scientific bacteria-destroying prop- 

al success as a stable, highly-concentrated 

ions made with HTH-15 are particularly 

s (1) disinfecting wards, private and 

ice equipment, dishes, refrigerators, 

Badorizing and disinfecting toilets, 

iTH-15...realize the advan- 

in your hospital. Order 

» unable to obtain it. 


York, N. Y. 


rine... Bleach- 
pon Dioxide 





For disinfecting 
equipment, walls, etc. 


For sterilizing food 
service equipment 


@ HTH-15 is a new, stable 

preparation of HTH and 

soda base containing 15% 

of available chlorine.Each 

can of HTH-15 is an ac- 

curately-measured unit 

producing, when mixed 

with water, five gallons 

of sodium hypochlorite 

solution containing ? 

* . {10,000 p.p.m.) of avail- 
For general disinfecting 4. chlorine. HTH-15 


is shipped in cases of 


and deodorizing one dozen 3-pound cans. 





The Severest 
Test of All..... 


Setve "tent “Coane Tint: of he 
same high quality you would choose 
for yourself and your family + 
Gumpert’s Cream Desserts. 


As an institution of standing, you 
‘must choose. Cream Desserts just a8 
carefully as you select other items on 
your menus. Choosing on the basis 
of price alone and risking doubtful 
- quality is ‘today, more .so than ever 


before, sheer business folly. oa 


Blended: of the finest ingredients: real 
cream, pure milk, cane sugar and rich 
flavoring, these Gumpert favorites are 
surprisingly inexpensive to. prepare— _ 
less than 3 eents a portion. Prepared 
quickly, easily. Four delicious flavors: 


*e Vanilla, Chocolate, Lemon and Butterers . 
“A scotch. Write TODAY for liberal a 
» “FREE, sample. ie “K 


on sh 
4 
Ba) 


S. GUMPERT CO, INC. 
Bush Terminal, Brooklyn, N.Y. 

Chicago, IIL, Los Angeles and 

_. San Francisco, Cal. 


(Manufacturers and Sole Distributors 
of Our Own Products) 





» 


